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Cholecystectomy 
Baseline  Survey 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
CHOLECYSTECTOMY 
BASELINE  SURVEY 

§   

SEQUENCE  NUMBER: 

INTERVIEWER:   

DATE  OF  INTERVIEW: 

W5f  (DAj"  (YR) 

STARTING  TIME:   ENDING  TIME:  

Hello,  (respondent's  name),  my  name  Is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  We  are 
conducting  a  national  study  of  individuals  who  were  hospitalized  for  cholecystectomy.  You  are  being  asked  to 
participate  because  you  were  hospitalized  at  (hospital)  in  (month).  We  recently  sent  you  a  letter  describing  our 

study.  Have  you  received  it? 

1290   J_      Yes     (proceed  with  survey) 

50      _2_       No      (read  the  information  on  page  2,  and  then  proceed  with  statement  below,  but  SKIP  the  bold 

portion  of  the  following  paragraph) 

I  would  like  to  talk  to  you  now  for  about  30  minutes  and  again  in  (month),  approximately  four  months  from  now  and 

once  again  in  (month),  one  year  from  now.  All  information  given  is  confidential.  Your  name  will  never  be 

^associated  with  this  study.  If  you  agree  to  participate,  you  may  discontinue  at  any  time.  Your  participation  is 

voluntary  and  in  no  way  affects  your  Medicare  benefits  or  your  relationship  with  (hospital)  or  your  doctor. 

Do  you  have  30  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


0 
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The  University  of  Minnesota  is  conducting  a  research  project  to  learn  as  much  as  possible 
about  people  who  have  had  cholecystectomy  surgery.  The  purpose  of  this  research  is  to  determine 
how  people  such  as  yourself  are  doing  after  surgery.  We  want  to  understand  more  about  what 
factors  are  related  to  people's  chances  of  having  both  good  and  bad  outcomes  from  their  surgery. 
The  federal  government's  Agency  for  Health  Care  Policy  and  Research  and  the  Health  Care 
Financing  Administration  have  contracted  with  the  University  of  Minnesota  for  this  important 
research  project.  This  study  is  authorized  by  section  902  of  the  Public  Health  Service  Act  (42  USC 
299A). 

You  are  being  asked  to  participate  in  this  project  because  you  were  recently  hospitalized  at 
(hospital)  for  cholecystectomy  surgery. 

All  of  your  answers  will  be  confidential,  and  will  not  be  disclosed  in  identifiable  form  to 
anyone  but  the  researchers  conducting  the  study.    The  confidentiality  is  legally  protected  under 
federal  law  (42  USC  299a-1(C)).  Your  responses  will  not  be  reported  to  your  doctor  or  to  (hospital). 
If  you  agree  to  participate,  you  may  discontinue  at  any  time.  Your  participation  is  completely 
voluntary.  Your  decision  to  participate  or  not  participate  in  this  project  will  in  no  way  affect  your 
Medicare  or  Social  Security  Benefits. 

Your  participation  in  this  project  can  provide  valuable  information  to  help  doctors  and  other  health 
care 

workers  to  understand  people's  needs  following  cholecystectomy  surgery.  Thank  you  for  your  time 
and  your  help  in  this  project. 
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CHOLECYSTECTOMY  QUESTIONNAIRE  -  PHOS 
BASEUNE 

I.  Living  Arrangement  Question 


CB1. 

During  the  two  weeks  prior  to  your  surgery,  did  you  live  in: 

1294 

1 

Your  house  or  apartment 

26 

2 

Someone  else's  house  or  apartment 

10 

_3_ 

A  group  setting  DONT  READ  -  hospital  or  nursing  home 

10 

_4_ 

Other  (SPECIFY)       (Appendix  1) 

0  _7_      Dont  know 

0  _9_  Refused 

0  Missing 

II.  Condition-Specific  Questions 


CB2. 

Did  you  ever  have  any  gallbladder-related  pain  before  your  surgery? 

861  1 

Yes 

471  2 

No  (SKIP  TO  8) 

8  7 

Don't  know 

0  _9_ 

Refused 

0  Missing 

CB3. 

Where  was  the  pain  located?  Was  it:  (CHECK  ALL) 

*See  box  for  frequencies. 

 471  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CB3a.     Right  upper  abdomen 

627 

231 

11 

0 

CB3b.     Just  below  breast  bone 

717 

142 

10 

0 

CB3c.     Radiating  to  right  shoulder 

249 

587 

33 

0 

CB3d.     Radiating  through  to  right  upper 
back 

441 

415 

13 

0 

(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DONT  KNOW  AND  "REFUSED".  FOR 
EVERY  "REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A 
"DONT  KNOW"  ANSWER  AT  LEAST  ONCE.) 
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CB4.   What  brought  on  the  pain?  Was  it: 

*See  box  for  frequencies. 

 471  Missing  Cases 


YFS=1 

CB4a.  Eating 

433 

369 

67 

o 

CB4b.     Physical  activity 

80 

750 

39 

0 

CB4o.     Bowel  movements 

69 

766 

34 

o  ! 

CB4d.     Unknown  cause 

479 

356 

34 

0 

CB4e.     Other  (SPECIFY)  (Appendix  1) 

66 

774 

29 

0 

CB5a.       What  type  of  pain  did  you  experience?  Was  it  sharp? 
484      1        Yes   1 


8        _7_      Dont  know 
0        _9_  Refused 
471  Missing 


CB5a1. 

How  long  did  an  episode  of  pain  usually 

last? 

(Appendix  1)  Minutes 

122 

8888 

Constant  pain  (24  hours) 

15 

7777 

Don't  know 

0 

9999 

Refused 

856 

Missing 

CB5a2. 

During  the  episode,  was  the  pain: 

346 

1 

Steady 

133 

2 

Did  it  come  and  go 

5 

7 

Dont  know 

0 

9 

Refused 

!  856 

Missing 

CB5a3. 

How  often  did  you  have  this  pain: 

71 

1 

Several  times  a  day 

50 

2 

Daily 

67 

3 

Several  times  a  week 

59 

4 

Several  times  a  month 

52 

5 

Several  times  a  year 

178 

6 

Less  than  several  times  a  year 

7 

7 

Don't  know 

0 

9 

Refused 

856 

Missing 
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CB5b. 


Was  the  pain  you  experienced  cramping? 


232      1  Yes 


1 3        1_       Don't  know 
0        _9_  Refused 
471  Missing 


CB5b1 .            How  long  did  an  episode  of  pain  usually 

last? 

(Appendix  1)  Minutes 

45 

8 58 8  Constant  pain  (24  hours) 

12 

7777  Dont  know 

i  o 

9999  Refused 

1108 

CB5b2.  During  the  episode,  was  the  pain: 

125 

1  Steady 

104 

2       Did  it  come  and  go 

3 

7       Dont  know 

0 

9  Refused 

1108 

Missing 

CB5b3.  How  often  did  you  have  this  pain: 

!  32 

1       Several  times  a  day 

I  27 

_2_  Daily 

42 

3      Several  times  a  week 

38 

4      Several  times  a  month 

24 

5      Several  times  a  year 

60 

6       Less  than  several  times  a  year 

9 

7       Dont  know 

0 

9  Refused 

1108 

Missing 
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CB5c.       Was  the  pain  you  experienced  burning  pain? 


210 


Yes 


644 

15 

0 

471 


_2_ 
_7_ 
_9_ 

Missing 


No 

Dont  know 
Refused 


CB5o1.  How  iono  did  an  eDisode  of  oain  usualK 

last? 

fAnnpnrfiY  1  ^  Miniifp^ 

\r\\J\J^\  IUIA     1  f  IVIIIIULWw 

45 

8888  Constant  pain  (24  hours) 

15 

7777  Dont  know 

0 

9999  Refused 

1130 

Missing 

u (J ■     L^Ullliy  11 IC  cpioUUC,  Was  lllc  fJdlll, 

137 

1  Steady 

71 

2      Did  it  come  and  go 

i  2 

7      Dont  know 

0 

9  Refused 

1130 

Missing 

CB5c3.  How  often  did  you  have  this  pain: 

34 

1       Several  times  a  day 

27 

_2_  Daily 

38 

3      Several  times  a  week 

36 

4      Several  times  a  month 

19 

5      Several  times  a  year 

50 

6      Less  than  several  times  a  year 

6 

7      Dont  know 

0 

9  Refused 

1130 

Missing 

6 


CB5d. 

235  1 


Did  you  experience  any  other  type  of  pain? 
Yes  (SPECIFY)  (Appendix  1) 


5        _7_       Don't  know 
0        _9_  Refused 
471  Missing 


CB5d1.  How  long  did  an  episode  of  pain  usually 

last? 

fAnnendix  1^  Minutes 

74 

8888  Constant  pain  (24  hours) 

15 

7777  Don't  know 

0 

9999  Refused 

1105 

Missing 

CR5d2     Durinn  thp  pnisnrip  was  thp  nairr 

169 

1  Steady 

63 

2      Did  it  come  and  go 

3 

7      Dont  know 

0 

9  Refused 

1105 

Missing 

CB5d3.  How  often  did  you  have  this  pain: 

30 

1       Several  times  a  day 

37 

_2_  Daily 

36 

3      Several  times  a  week 

25 

4      Several  times  a  month 

31 

5      Several  times  a  year 

69 

6      Less  than  several  times  a  year 

7 

7       Don't  know 

0 

9  Refused 

1105 

Missing 

CB6. 

Overall,  would  you  say  the  intensity  of  your  pain  was: 

301  1 

Very  severe 

329  2 

Severe 

184  3 

Moderate 

39  4 

Mild 

11  5 

Very  mild 

5  7 

Dont  know 

0  9 

Refused 

471  Missing 

7 


CB7.  How  many  months  or  years  ago  did  you  experience  your  first  episode  of  pain?  (RECORD 
REPORTED  YEARS  IN  EQUIVALENT  MONTHS) 

(Appendix  1)  Months 

64  777     Don't  know 

0  999  Refused 

471  Missing 


CB8.  During  the  2  months  prior  to  your  surgery,  had  you  experienced  any  of  the  following 
symptoms  other  than  pain? 

CB8a.  Nausea: 

548      1  Yes  


791  _2_  No 

1  _7_       Dont  know 

0  _9_  Refused 

0  Missing 


CB8b.  Vomiting: 


CB8a1.  Was  that: 


192 

1 

Severe 

213 

2 

Moderate 

138 

3 

Mild 

5 

7 

Dont  know 

0 

_9_ 

Refused 

792 

Missing 

349 


1 


Yes 


991 

2_  No 

CB8b1 

.  Was  that: 

0 

7        Dont  know 

187 

1 

Severe 

0 

9  Refused 

102 

2 

Moderate 

0 

Missing 

58 

3 

Mild 

1 

7 

Dont  know 

1 

_9_ 

Refused 

991 

Missing 

CB8c. 

Belching: 

624 

1  Yes 

4  , 

709 

_2_  No 

CB8c1 

.  Was  that: 

7 

7        Dont  know 

156 

1 

Severe 

0 

9  Refused 

277 

2 

Moderate 

0 

Missing 

185 

3 

Mild 

6 

7 

Dont  know 

0 

_9_ 

Refused 

716 

Missing 

8 


CB8d.  Flatulence/gas: 


789 


1 


Yes 


544 
7 
0 
0 


_2_ 
_7_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


CB8d1 

.  Was  that: 

233 

1 

Severe 

362 

2 

Moderate 

189 

3 

Mild 

4 

7 

Dont  know 

1 

_9_ 

Refused 

551 

Missing 

CB8e.  Certain  foods  that  gave  you  pain  or  made  you  sick: 


608 


1 


Yes 


702 

_2_       No  (SKIP  TO  8g 

CB8e1 

.  Was  that: 

30 

7       Dont  know 

253 

1 

Severe 

0 

9  Refused 

264 

2 

Moderate 

0 

Missing 

80 

3 

Mild 

11 

7 

Dont  know 

0 

9_ 

Refused 

732 

Missing 

CB8f.   What  type  of  foods  gave  you  pain  or  made  you  sick: 
*See  box  for  frequencies. 

702  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CB8f1. 

Greasy 

445 

153 

40 

0 

CB8f2. 

Fatty 

373 

211 

54 

0 

CB8f3. 

Dairy 

206 

397 

35 

0 

CB8f4. 

Other  (SPECIFY) 
(Appendix  1) 

432 

182 

24 

0 

9 


(  I 


CI 


CB8g.  Other  symptoms: 

271       1        Yes  (SPECIFY):  (Appendix  1) 


1066  _2_  No 

3  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


CB8g1 

.  Was  that: 

128 

1 

Severe 

104 

2 

Moderate 

35 

3 

Mild 

4 

7 

Don't  know 

0 

_9_ 

Refused 

1069 

Missing 

I'm  going  to  read  you  a  description  that  some  people  think  describes  gallbladder  pain. 

Gallbladder  pain  is  in  the  right  upper  or  upper  middle  part  of  the  abdomen.  Sometimes  it 
goes  to  the  back  or  right  shoulder.  It  lasts  30  minutes  to  several  hours.  Once  it  starts  it  is 
constant,  and  does  not  come  and  go  in  waves.  The  attacks  often  occur  at  irregular  intervals 
and  are  unpredictable.  Periods  in-between  attacks  may  be  days  or  months. 


CB9.         Did  you  have  such  pain  prior  to  surgery? 

835  _1_  Yes 

495  _2_       No  (SKIP  TO  11) 

1 0  7_       Dont  know 

0  _9_  Refused 

0  Missing 


CB10.       Compared  to  the  description  just  read  to  you,  would  you  say  the  pain  you 
experienced  was: 

418  J_      Very  much  the  same 

379  _2_      Somewhat  the  same 

35  _3_       Not  the  same 

13  _7_       Dont  know 

0  _9_  Refused 

495  Missing 


10 
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CB11. 


Was  your  surgery  an  emergency,  or  was  it  scheduled  before  you  went  to  the  hospital: 


393  J_  Emergency 

946  2_  Scheduled 

1  _7_       Dont  know 

0  _9_  Refused 

0  Missing 


CB12.       Prior  to  your  operation,  did  you  get  a  second  opinion  from  another  doctor  about 
having  the  surgery? 


699 


Yes 


637 

_2_ 

No 

CB12a.  What  was  the  opinion  of  the  second 

physician? 

4 

7 

Dont  know 

676 

1 

Recommended  having  the  surgery  as  planned 

0 

_9_ 

Refused 

9 

2 

Recommended  delaying  the  decision 

0 

Missing 

0 

3 

Said  the  surgery  was  unnecessary 

13 

4 

Gave  no  opinion 

0 

7 

Dont  know 

1 

9 

Refused 

641 

Missing 

CB13.       Have  you  resumed  your  usual  level  of  activities? 

984  _1_  Yes 

355  2_       No  (SKIP  TO  16) 

1  _7_       Dont  know 

0  _9_  Refused 

0  Missing 


CB14.       How  long  after  you  left  the  hospital  did  you  resume  your  usual  level  of  activities? 
(RECORD  REPORTED  WEEKS  IN  EQUIVALENT  DAYS.) 

(Appendix  1)  Days 

1 7       777     Dont  know 
0         999  Refused 
355  Missing 


11 
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CB15.       During  the  past  two  weeks,  how  much  difficulty  did  you  have  performing  your  usual 
activities?  Would  you  say: 


11 

1 

Very  difficult 

103 

2 

Somewhat  difficult 

860 

3 

Very  little  difficulty 

11 

7 

Dont  know 

0 

9 

Refused 

355 

Missing 

CB16.       How  tall  are  you  in  your  stocking  feet?  (RECORD  REPORTED  FEET  IN 
EQUIVALENT  INCHES.) 

(Appendix  1)  Inches 

6         777     Dont  know 

1  999  Refused 
0  Missing 

CB1 7.       How  much  did  you  weigh  just  prior  to  your  surgery? 
(Appendix  1)  Pounds 

6         777     Dont  know 

2  999  Refused 
0  Missing 


III.  General  Health  Question 

CB18.       Prior  to  your  surgery,  would  you  say  your  health,  in  general,  was: 


314 

1 

Excellent 

639 

2 

Good 

299 

3 

Fair 

82 

4 

Poor 

6 

7 

Dont  know 

0 

9 

Refused 

0 

Missing 

12 


IV.  Physical  Function  Questions 


CB19.       During  the  two  weeks  prior  to  your  surgery,  how  often  did  you  engage  in  vigorous 
physical  activity  (such  as  tennis,  running,  lifting  heavy  objects,  bicycling, 
work-related,  other)?  Would  you  say: 

148  J_  Daily   *  (SKIP  TO  27) 

206  _2_  Several  times  a  week  >  (SKIP  TO  27) 

106  _3_  Less  than  several  times  a  week 

877  _4_  Never 

3  _7_  Dont  know 

0  _9_  Refused 

0  Missing 


CB20.  During  the  two  weeks  prior  to  your  surgery,  how  often  did  you  engage  in  moderate 
physical  activity  (such  as  taking  a  walk,  doing  light  housework  or  any  other  activity 
you  consider  moderate)?  Would  you  say: 

615  J_  Daily 

1 84  _2_  Several  times  a  week 

123  _3_  Less  than  several  times  a  week 

63  _4_  Never 

1  _7_  Don't  know 

0  _9_  Refused 

354  Missing 


CB21. 

4 

01 

48 

02 

182 

03 

365 

04 

156 

05 

213 

06 

10 

07 

8 

77 

0 

99 

354 

Missing 

During  the  two  weeks  prior  to  your  surgery  did  you  walk: 

No  more  than  a  step  or  two 
Across  the  room 
Less  than  one  block 
More  than  one  block 
More  than  ten  blocks 
More  than  a  mile 
Never  did  it 
Don't  know 
Refused 


13 


r 


v 


CB22.       During  the  two  weeks  prior  to  your  surgery,  did  you  have  trouble  climbing  several 
flights  of  stairs? 


275 

1 

Yes 

417 

2 

No  (SKIP  TO  24) 

289 

3 

Never  did  it 

5 

7 

Dont  know 

0 

9 

Refused 

354 

Missing 

CB23.       During  the  two  weeks  prior  to  your  surgery,  did  you  have  trouble  climbing  one  flight 


of  stairs? 

221 

1 

Yes 

182 

2 

No 

161 

3 

Never  did  it 

5 

7 

Don't  know 

0 

9 

Refused 

771 

Missing 

CB24.       During  the  two  weeks  prior  to  your  surgery,  did  you  have  trouble  bending,  kneeling  or 


stooping? 

405 

1 

Yes 

561 

2 

No 

19 

3 

Never  did  it 

1 

7 

Don't  know 

0 

9 

Refused 

354 

Missing 

V.       ADL  Questions 


I  am  going  to  ask  you  about  how  you  managed  with  your  care  during  the  two 
weeks  prior  to  your  surgery.  During  the  two  weeks  prior  to  your  surgery, 

CB25a.      did  you  bathe  or  shower  other  than  taking  a  sponge  bath: 


946  J_  Without  help   >  (SKIP  TO  26) 

22  _2_  With  a  little  help  from  someone 

8  _3_  With  a  lot  of  help  from  someone 

10  _4_  Did  not  do 

0  _7_  Dont  know 

0  _9_  Refused 

354  Missing 


14 
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CB25b. 


did  you  dress  yourself: 


26 

1 

Without  help 

8 

2 

With  a  little  help  from  someone 

5 

3 

With  a  lot  of  help  from  someone 

1 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

1300 

Missing 

CB25c.     did  you  use  the  toilet  other  than  using  a  bedpan 


31 

1 

Without  help 

6 

2 

With  a  little  help  from  someone 

2 

3 

With  a  lot  of  help  from  someone 

1 

4 

Did  not  do 

0 

7 

Dont  know 

0 

9 

Refused 

1300 

Missing 

CB25d.    did  you  get  in  and  out  of  bed  or  a  chair: 


31 

1 

Without  help 

6 

2 

With  a  little  help  from  someone 

1 

3 

With  a  lot  of  help  from  someone 

2 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

1300 

Missing 

CB25e.     did  you  feed  yourself: 


38 

1 

Without  help 

1 

2 

With  a  little  help  from  someone 

1 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Dont  know 

0 

9 

Refused 

1300 

Missing 

15 
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VI.  IADL  Questions 


I'd  like  to  know  if  you  were  able  to  do  certain  household  tasks  during  the  two  weeks  prior  to  your 
surgery.  During  the  two  weeks  prior  to  your  surgery,  did  you: 

CB26a.      prepare  meals: 


735  J_ 
62  _2_ 
189  3 


Without  help 

With  some  help  from  someone 
Did  not  prepare  meals   


0 

7     Dont  know 

CB26a2.    Could  you  have 

prepared  your  meals 

0 

9  Refused 

without  help? 

354 

Missing 

159 

1 

Yes 

26 

2 

No 

4 

7 

Don't  know 

0 

_9_ 

Refused 

1151 

Missing 

CB26b.      do  housekeeping  such  as  cleaning  or  laundry: 


666     _1_    Without  help 

1 32     _2_    With  some  help  from  someone 

188      3     Did  not  do  housekeeping  or  laundry 


0 
0 

354 


_7_ 

9 


Dont  know 
Refused 


Missing 


CB26b2.  Could  you  have  done  housekeeping  or 

laundry  without  help? 

126 

1 

Yes 

58 

2 

No 

4 

7 

Dont  know 

0 

_9_ 

Refused 

1152 

Missing 

16 


CB26o. 


shop  for  groceries  and  household  necessities: 


678     J_     Without  help 

171     _2_    With  some  help  from  someone 

1 36      3     Did  not  go  shopping   


1 

7      Dont  know 

 m  

CB26c2.    Could  you  have  shopped  for 

0 

9  Refused 

72 

1 

Yes 

354 

Missing 

60 

2 

No 

4 

7 

Dont  know 

0 

_9_ 

Refused 

1204 

Missing 

CB26d.      take  your  medication: 


895     _1_    Without  help 

18      _2_    With  some  help  from  someone 

73       3     Did  not  take  medication 


0 
0 

354 


7_ 

9 


Dont  know 
Refused 


Missing 


CB26d2. 

Could  you  have  taken  your  medication 

without  help? 

70  1 

Yes 

3  2 

No 

0  7 

Dont  know 

0  9 

Refused 

1267  Missing 

CB26e.  make  telephone  calls  to  other  people: 

970     J_  Without  help 

8        _2_  With  some  help  from  someone 

8        _3_  Did  not  use  telephone   __ 


0 
0 

354 


_7_ 

9 


Dont  know 
Refused 


Missing 


CB26e2.    Could  you  have  used  the  telephone 

without  help? 

5 

1 

Yes 

3 

2 

No 

0 

7 

Dont  know 

0 

_9_ 

Refused 

1332 

Missing 

17 


r 


« 


CB27.        Which  of  the  following  statements  best  describes  your  bladder  control  during  the  two 
weeks  prior  to  your  surgery: 


1093 

1 

Never  had  accidents 

174 

2 

Had  occasional  accidents 

63 

3 

Had  frequent  accidents 

7 

4 

Had  a  urinary  catheter 

2 

7 

Don't  know 

1 

_9_ 

Refused 

0 

Missing 

VII.  Post-Acute  Care  Questions 


I  would  like  to  ask  you  about  any  help  you  might  have  received  from  family  or  friends  with  your 
personal  care  or  with  household  tasks. 

CB28.        First,  during  the  two  weeks  prior  to  your  surgery,  did  you  live  alone? 


395  J_  Yes  (SKIP  TO  30) 

945  _2_  No 

0  _7_  Don't  know 

0  _9_  Refused 

0  Missing 


CB29.  At  that  time,  who  else  lived  in  the  household? 

*See  box  for  frequencies. 

"   395  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CB29a. 

Your  spouse/companion 

832 

113 

0 

0 

CB29b. 

Children 

156 

788 

0 

CB29c. 

Grandchildren 

41 

903 

0 

CB29d. 

Other  relatives 

40 

904 

0 

CB29e. 

Paid  help 

0 

944 

0 

CB29f. 

Other  (SPECIFY)*  (Appendix  1) 

23 

921 

0 

18 


it 


(v 


CB30.       During  the  two  weeks  prior  to  your  surgery,  did  you  receive  any  help  with  your  personal 
care  or  household  tasks  from  your  family  or  friends? 


170  J_  Yes 
1164   2  No 


4  _7_ 
2  _9_ 

0  Missing 


Dont  know 
Refused 


CB30a.    How  many  days  during  the  two  weeks  prior  to  your 
surgery  did  you  receive  help? 


(Appendix  1)  Days 

CB30b.  How  many  hours  during  those  2  weeks  did  you  recei 
help? 


(Appendix  1)  Hours 


I  want  to  know  about  paid  services  you  might  have  received  during  the  two  weeks  prior  to  your  surgery 


CB31a. 


Did  you  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 
housekeeping 

or  personal  care  services?  This  could  be  someone  from  an  agency  or  someone  you  or 
your 

family  hired  privately. 


80 


1 


Yes 


1256  _2_ 

2  _7_ 

2  _9_ 

0  Missing 


No 
Dont  know 
Refused 


CB31aa.     How  many  days  during  the  two  weeks  prior  to 
your  surgery  did  you  receive  help? 

(Appendix  1)  Days 

CB31ab.   How  many  hours  during  those  2  weeks  did  you  recei 
help? 

(Appendix  1)  Hours 


n 


19 


(1 


CB31b. 


Did  a  nurse  visit  your  home,  for  example,  a  public  health  nurse  or  a  nurse  from  some  oth< 
organization? 


30 


1 


Yes 


1306  _2_  No 
2      _7_       Don't  know 
2      _9_  Refused 
0  Missing 


CB31ba.  How  many  days  during  the  two  weeks  prior  to  your 
surgery  did  you  receive  help? 

(Appendix  1)  Days 

CB31bb.  How  many  hours  during  those  2  weeks  did  you  receive 
help? 

(Appendix  1)  Hours 


CB31c.  Did  you  receive  any  other  paid  services? 
15     J_       Yes  (SPECIFY)  (Appendix  1) 


1321  _2_ 
2  _7_ 
2  9 


No 

Donl  know 
Refused 


Missing 


CB31ca.  How  many  days  during  the  two  weeks  prior  to 
your  surgery  did  you  receive  help? 

(Appendix  1)  Days 

CB31cb.  How  many  hours  during  those  2  weeks  did  you  receiv|e 
help? 

(Appendix  1)  Hours 


20 


F 


VIII.  Mental  Health  Questions 


I'm  going  to  ask  you  some  questions  about  how  you  felt  during  the  two  weeks  prior  to  your  surgery. 
These  questions  may  seem  personal,  but  we  know  that  illness  may  often  have  an  effect  on  some 
people's  emotions. 


CBoza. 

During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  were  you  a  very  nervou 

person: 

51  1 

All  of  the  time 

85  2 

Most  of  the  time 

86  3 

A  good  bit  of  the  time 

251  4 

Some  of  the  time 

325  5 

A  little  of  the  time 

505  6 

None  of  the  time 

25  7 

Dont  know 

12  _9_ 

Refused 

0  Missing 

CB32b. 

During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  did  you  feel  calm  and 

peaceful: 

268  1 

All  of  the  time 

529  2 

Most  of  the  time 

125  3 

A  good  bit  of  the  time 

197  4 

Some  of  the  time 

114  5 

A  little  of  the  time 

49  6 

None  of  the  time 

45  7 

Don't  know 

13  _9_ 

Refused 

0  Missing 

CB32c.     During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  did  you  feel 
downhearted  and  blue: 


28 

1 

All  of  the  time 

46 

2 

Most  of  the  time 

82 

3 

A  good  bit  of  the  time 

221 

4 

Some  of  the  time 

292 

5 

A  little  of  the  time 

630 

6 

None  of  the  time 

27 

7 

Don't  know 

14 

_9_ 

Refused 

0 

Missing 

21 


V 


CB32d. 


During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  were  you  a  happy 
person: 


303 

1 

All  of  the  time 

580 

2 

Most  of  the  time 

136 

3 

A  good  bit  of  the  time 

172 

4 

Some  of  the  time 

70 

5 

A  little  of  the  time 

21 

6 

None  of  the  time 

40 

7 

Donl  know 

18 

_9_ 

Refused 

0 

Missing 

CB32o. 

During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  did  you  feel  so  down  in 

the  dumps  that  nothing  could  cheer  you  up: 

7  1 

All  of  the  time 

31  2 

Most  of  the  time 

40  3 

A  good  bit  of  the  time 

75  4 

Some  of  the  time 

203  5 

A  little  of  the  time 

937  6 

None  of  the  time 

28  7 

Dont  know 

19  _9_ 

Refused 

0  Missing 

22 
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X.  Demographics 

What  is  your  birth  date? 

 (Appendix  1)  

(MO)  (DA)  (YR) 

How  would  you  describe  yourself?  (CIRCLE  ONE  NUMBER) 
White 

African  American 
Hispanic 
Southeast  Asian 
Other  Asian 
Native  American 

Mixed  race  (SPECIFY)  (Appendix  1)  

Other  (SPECIFY)   (Appendix  1)  

Don't  know 
Refused 
0  Missing 


CB36. 

Are  you  currently: 

842  01 

Married 

8  02 

Living  with  partner 

390  03 

Widowed 

5  04 

Separated 

53  05 

Divorced 

40  06 

Single 

0  77 

Dont  know 

2  99 

Refused 

0  Missing 

CB34. 


CB35. 

1249 

01 

45 

02 

10 

03 

0 

04 

2 

05 

13 

06 

7 

07 

9 

08 

2 

77 

3 

99 

24 


CB37. 


What  is  the  highest  level  in  school  that  you  have  completed? 


3 

00 

\J\J 

Nn  formal  priur^tinn 

58 

bT 

Some  grade  school  - 1  to  7  years 

126 

02 

Completed  grade  school  -  8  years 

218 

03 

Some  high  school  -  9  to  1 1  years 

441 

04 

High  school  diploma  -  12  years 

228 

05 

Some  college  -  13  to  15  years 

101 

06 

College  degree  -  16  years 

73 

07 

Graduate  or  professional  education  in  excess  of  college  degree  (SPECIFY) 

 (Appendix  1) 

84     08_      Vocational  or  trade  school 
3       7J_      Dont  know 
5       99_  Refused 
0  Missing 


CB38.       What  is  your  (and  your  spouse's)  total  yearly  income  from  all  sources?  (Please  include 
income  from:  wages,  pensions,  social  security,  savings,  and  any  other  source.) 

$     (Appendix  1)        (SKIP  39  AND  PROCEED  TO  END  OF  SURVEY) 

363    777777  Dont  know   ,      (GO  TO  39) 

217    999999  Refused  >  (GOTO  39) 

0  Misang 

CB39.       Which  category  is  closest  to  your  total  yearly  income?  (INCLUDE  SPOUSE  IF  LIVING 

WITH  SPOUSE.)  Please  include  income  from:  wages,  pensions,  social  security,  savings, 
and  any  other  source. 


28 

01 

Less  than  $5,000 

85 

02 

From  $  5,000  to  $10,000 

109 

03 

From  $10,000  to  $20,000 

59 

04 

From  $20,000  to  $30,000 

21 

05 

From  $30,000  to  $40,000 

14 

06 

From  $40,000  to  $50,000 

30 

07 

Over  $50,000 

69 

77 

Don't  know 

166 

99 

Refused 

759 

Missing 

Lastly,  I  would  like  to  have  the  name,  address,  and  telephone  number  of  a  close  relative  or  friend  wh< 
lives  at  a  different  address  from  yours,  and  who  would  know  how  to  contact  you  in  case  we  cannot 
reach 

you  for  the  followup  surveys. 

(FILL  IN  INFORMATION  ON  BACK  OF  ATTACHED  FACE  SHEET.  THIS  CONCLUDES  THE  SURVEY. 
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Cholecystectomy 
Baseline  Proxy  Survey 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
CHOLECYSTECTOMY 
BASELINE  PROXY  SURVEY 

SEQUENCE  NUMBER: 


INTERVIEWER: 


DATE  OF  INTERVIEW: 


(MO)  (DA)  (YR) 

STARTING  TIME:  ENDING  TIME: 


Hello,  (Proxy's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  We  are  conducting 
a  national  study  of  individuals  who  were  hospitalized  for  cholecystectomy.  You  are  being  asked  to  participate 
because  (patient's  name)  was  hospitalized  at  (hospital)  in  (month).  We  recently  sent  (patient's  name)  a  letter 
describing  our  study.  Do  you  know  if  he/she  has  received  it,  and  if  so,  have  you  seen  the  letter? 

163     J_  Yes  (proceed  with  survey) 

17       _2_  No    (read  the  information  on  page  2  and  then  proceed  with  the  statement  below,  but  SKIP  the  bold 
portion  of  the  following  paragraph) 

I  would  like  to  talk  to  you  now  for  about  20  minutes  and  again  in  (month),  approximately  four  months  from  now  and 

— .  once  again  in  (month),  one  year  from  now.  All  information  given  is  confidential.   Neither  your  name  nor  (patient's 

name)  will  ever  be  associated  with  this  study.  If  you  agree  to  participate  on  behalf  of  (patient's  name),  you  may 

discontinue  at  any  time.  Your  participation  is  voluntary  and  in  no  way  affects  (patient's  name)'s  Medicare  benefits 

or  his/her  relationship  with  (hospital)  or  your  doctor. 

Do  you  have  20  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


II 


c 


The  University  of  Minnesota  is  conducting  a  research  project  to  learn  as  much  as  possible 
about  people  who  have  had  cholecystectomy  surgery.  The  purpose  of  this  research  is  to  determine 
how  people  such  as  (patient's  name)  are  doing  after  surgery.  We  want  to  understand  more  about 
what  factors  are  related  to  people's  chances  of  having  both  good  and  bad  outcomes  from  their 
surgery.  The  federal  government's  Agency  for  Health  Care  Policy  and  Research  and  the  Health 
Care  Financing  Administration  have  contracted  with  the  University  of  Minnesota  for  this  important 
research  project.  This  study  is  authorized  by  section  902  of  the  Public  Health  Service  Act  (42  USC 
299A). 

You  are  being  asked  to  participate  in  this  project  because  (patient's  name)  was  recently 
hospitalized  at  (hospital)  for  cholecystectomy  surgery. 

All  of  your  answers  will  be  confidential,  and  will  not  be  disclosed  in  identifiable  form  to 
anyone  but  the  researchers  conducting  the  study.  The  confidentiality  is  legally  protected  under 
federal  law  (42  USC  299a-1(C)).  Your  responses  will  not  be  reported  to  (patient  s  name)'s  doctor  or 
to  (hospital).  If  you  agree  to  participate  on  behalf  of  (patient's  name),  you  may  discontinue  at  any 
time.  Your  participation  is  completely  voluntary.   Your  decision  to  participate  or  not  participate  in 
this  project  will  in  no  way  affect  (patient's  name)'s  Medicare  or  Social  Security  Benefits. 

Your  participation  in  this  project  can  provide  valuable  information  to  help  doctors  and 
other  health  care  workers  to  understand  people's  needs  following  cholecystectomy  surgery.  Thank 
you  for  your  time  and  your  help  in  this  project. 
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SEQUENCE  # 


PROXY 

CHOLECYSTECTOMY  QUESTIONNAIRE  -  PHOS 
BASELINE 

I.  Living  Arrangement  Question 

CBP1.  During  the  two  weekspriorto  (patient's  name)'s surgery,  did  (s/he)  live  in: 

141  J_  (His/her)  house  or  apartment 

15  _2_  Someone  else'shouse  or  apartment 

21  _3_  A  group  setting  DON'T  READ -hospital  or  nursing  home 

3  4  Other(SPECIFY)         (Appendix  2) 


0  _7_       Don't  know 

0         _9_  Refused 
0         M  i  ssi  ng 

II.  Condition-Specific  Questions 

CBP2.  Did  (patient's  name)  ever  have  any  gallbladder-related  pain  before  (his/her)  surgery? 

115      J_  Yes 

61         _2_        No  (SKIP  TO  5) 

4  _7_       Don't  know 

0         _9_  Refused 

0         M  i  ssi  ng 

CBP3.  What  brought  on  the  pain?  Was  it: 
"See  box  for  frequencies. 


61  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CBP3a.  Eating 

62 

46 

11 

0 

CBP3b.    Physical  activity 

10 

96 

13 

0 

CBP3c.    Bowel  movements 

16 

94 

9 

0 

CBP3d.    Unknown  cause 

59 

49 

1 1 

0 

CBP3e.    Other(SPECIFY)  (Appendix  2) 

10 

101 

8 

0 

(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW  AND  "REFUSED".  FOR 
EVERY  "REFUSED"ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T 
KNOW  ANSWER  AT  LEAST  ONCE.) 


3 


c 


CBP4.      How  many  months  or  years  ago  did  (si he)  experience  (his/her)  first  episode  of  pain? 
(RECORD  REPORTED  YEARS  IN  EQUIVALENT  MONTHS) 

(Appendix  2)  Months 

16        777       Don't  know 
0  999  Refused 

61  Missing 


During  the  2  monthsprior  to  surgery,  had  (patient's  name)  experienced  any  of  the  following 
symptoms  otherthan  pain?  Did  he/she  experience:  (CHECKALL) 


CBP5a.  Vomiting: 

74  J_  Yes 

105  _2_  No 

1  _7_  Don't  know 
0  _9_  Refused 

0  Missing 

CBP5b.  Belching: 

96  J_  Yes 

82  2_  No 

2  _7_  .   Don't  know 
0  _9_  Refused 

0  Missing 

CBP5c.  Flatulence/gas: 

107      J_  Yes 
66        _2_  No 
7         _7_       Don't  know 
0         _9_  Refused 
0         M  i  ssi  ng 

CBP5d.         Certain  foodsthat  gave  (him/her)  pain  or  made  (him/her)  sick 

71  J_  Yes 

90  _2_        No  (SKIP  TO  5f) 

19  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


4 


What  type  of  foodsgave  (him/her)  pain  or  made  (him/her)  sick? 
Was  it:  (CHECK  ALL) 


"See  box  for  frequencies. 


90  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CBP5e1.  Greasyfoods 

52 

20 

18 

0 

CBP5e2.  Fatty  foods 

39 

35 

16 

0  ' 

CBP5e3.  Dairyfoods 

24 

51 

15 

0 

CBP5e4.  Other(SPECIFY)  (Appendix  2) 

44 

33 

13 

0 

CBP5f.  Other  symptoms: 

57      1         Yes  (SPECIFY)         (Appendix  2) 


121  _2_  No 

2  7_       Don't  know 

0  _9_  Refused 

0  M  i  ssi  ng 


CBP6. 

70  J_ 

110  _2_ 

0  _7_ 

0  _9_ 

0  M  i  ssi  ng 


Was  (his/her)  surgery  an  emergency,  or  was  it  scheduled  before  (s/he)  went  to  the  hospital: 

Emergency 
Scheduled 
Don't  know 
Refused 


CBP7.      Priorto  the  operation,  did  (s/he)  get  a  second  opinion  from  another  doctor  about  having  th 
surgery? 

108    1  Yes   


67 

2 

No 

CBP7a.  What  wasthe  opinion  of  the  second  physician: 

5 

7 

Don't  know 

106 

1 

Recommended  having  the  surgery  as  planned 

0 

_9_ 

Refused 

1 

2 

Recommended  delaying  the  decision 

0 

Missing 

0 

3 

Said  the  surgery  was  unnecessary 

1 

4 

Gave  no  opinion 

0 

7 

Don't  know 

0 

_9_ 

Refused 

72 

Missing 

5 


I 


CBP8.      Has  (s/he)  resumed  (his/her)  usual  level  of  activities? 


102  J_  Yes 

78  _2_        No  (SKIP  TO  11) 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


CBP9.      How  long  after(s/he)  left  the  hospital  did  (s/he)  resume  (his/her)  usual  level  of 
activities? 

(RECORD  REPORTED  WEEKS  IN  EQUIVALENT  DAYS.) 

(Appendix  2)  Days 

1      777      Don't  know 
0      999  Refused 
78  Missing 


CBP1 0.    During  the  past  two  weeks,  how  much  difficulty  did  (s/he)  have  performing  (his/her) 
usual  activities?  Would  you  say: 

5  J_        Very  difficult 

24  _2_        Somewhat  difficult 

71  _3_        Very  little  difficulty 

2  _7_        Don't  know 

0  _9_  Refused 

78  Missing 


CBP1 1 .    How  tall  is  (s/he)  in  (his/her)  stocking  feet?  (RECORD  REPORTED  FEET  IN 
EQUIVALENT  INCHES.) 

(Appendix  2)  Inches 

1      777      Don't  know 
0      999  Refused 
0  Missing 


CBP1  2.    How  much  did  (s/he)  weigh  just  prior  to  (his/her)  surgery? 

(Appendix  2)  Pounds 

5      777       Don't  know 
0      999  Refused 
0  Missing 


6 


III.   Physical  Function  Questions 


CBP13.  During  the  two  weeks  prior  to  (his/her)  surgery,  how  often  did  (patient's  name)  engage  in 
vigorous  physical  activity  (such  as  tennis,  running,  lifting  heavy  objects,  bicycling,  work 
related,  other)?  Would  you  say: 

8  _J_  Daily  >  (SKIP  TO  21) 

4  _2_  Several  times  a  week   ►  (SKIP  TO  21) 

8  _3_  Less  than  several  times  a  week 

160  _4_  Never 

0  _7_  Don't  know 

0  _9_  Refused 

0  Missing 


CBP14.    During  the  two  weeks  prior  to  (his/her)  surgery,  how  often  did  (s/he)  engage  in  moderate 
physical  activity  (such  as  taking  a  walk,  doing  light  housework  or  any  other  activity  you 
consider  moderate)?  Would  you  say: 

53  J_  Daily 

1  9  _2_  Several  times  a  week 

31  _3_  Less  than  several  times  a  week 

65  _4_  Never 

0  _7_  Don't  know 

0  _9_  Refused 

12  Missing 


CBP15.    During  the  two  weeks  prior  to  (his/her)  surgery  did  (s/he)  walk: 


6 

01 

No  more  than  a  step  or  two 

30 

02 

Across  the  room 

47 

03 

Less  than  one  block 

45 

04 

More  than  one  block 

9 

05 

More  than  ten  blocks 

1  1 

06 

More  than  one  mile 

20 

07 

Never  did  it 

0 

77 

Don't  know 

0 

99 

Refused 

12 

Missing 

CBP16.    During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  trouble  climbing  several 
flights  of  stairs? 

52  J_  Yes 

30  _2_        No  (SKIP  TO  18) 

84  _3_        Never  did  it 

2  _7_        Don't  know 

0  _9_  Refused 

12  Missing 


7 


CBP17.    During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  trouble  climbing  one  flight 
of  stairs? 

53  J_  Yes 

15  _2_  No 

69  _3_        Never  did  it 

1  _7_        Don't  know 

0  _9_  Refused 

42  Missing 


CBP18.    During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  trouble  bending,  kneeling, 
or  stooping? 

74  J_  Yes 

61  _2_  No 

31  _3_        Never  did  it 

2  _7_        Don't  know 

0  _9_  Refused 

12  Missing 


IV.  ADL  Questions 

I  am  going  to  ask  you  about  how  (patient's  name)  managed  with  (his/her)  care  during  the  two  weeks 
prior  to  (his/her)  surgery.  During  the  two  weeks  prior  to  (his/her)  surgery, 


CBP19a.  did  (s/he)bathe  or  shower  other  than  taking  a  sponge  bath: 

102  J_  Without  help   ►(SKIP  TO  20) 

17  _2_  With  a  little  help  from  someone 

41  _3_  With  a  lot  of  help  from  someone 

8  _4_  Did  not  do 

0  _7_  Don't  know 

0  _9_  Refused 

12  Missing 


CBP19b. 

did  (s/he)  dress  him/herself: 

13  1 

Without  help 

15  2 

With  a  little  help  from  someone 

35  3 

With  a  lot  of  help  from  someone 

3  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

114  Missing 

8 


I 


CBP19c.     did  (s/he)  use  the  toilet  other  than  using  a  bedpan: 


28 

1 

Without  help 

14 

2 

With  a  little  help  from  someone 

16 

3 

Wth  a  lot  of  help  from  someone 

8 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

114 

Missing 

CBP19d.  did  (s/he)  get  in  and  out  of  bed  or  a  chair: 

21  J_  Without  help 

22  _2_  With  a  little  help  from  someone 
19  _3_  With  a  lot  of  help  from  someone 
4  _4_  Did  not  do 

0  _7_  Don't  know 

0  _9_  Refused 

114  Missing 


CBP19e. 

did  (s/he)  feed  him/herself: 

48  1 

Without  help 

7  2 

With  a  little  help  from  someone 

7  3 

With  a  lot  of  help  from  someone 

4  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

114  Missing 

V.  IADL  Questions 


I'd  like  to  know  if  (patient's  name)  was  able  to  do  certain  household  tasks  during  the  two  weeks 
prior  to  (his/her)  surgery.  During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he): 


CBP20a. 


prepare  meals: 


45  J_ 
13  _2_ 

109  3 


1 
0 

12 


7 


Without  help 

With  some  help  from  someone 
Did  not  prepare  meals   


Don't  know 


9  Refused 
Missing 


CBP20a2.  Could  (s/he)  have  prepared  meals  without 

42 

1 

help? 

Yes 

65 

2 

No 

2 

7 

Don't  know 

0 

_9_ 

Refused 

71 

Missing 

9 


CBP20b.     do  housekeeping  such  as  cleaning  or  laundry: 


39       J_     Without  help 

24       _2_     With  some  help  from  someone 

105     _3_     Did  not  do  housekeeping   


0         _7_     Don't  know 
0         _9_  Refused 
12  Missing 


CBP20b2.  Could  (s/he)  have  done  housekeeping  or 

laundry  without  help? 

33 

1 

Yes 

71 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

75 

Missing 

CBP20c.     shop  for  groceries  and  household  necessities: 


39 
28 
101 

0 
0 

12 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  go  shopping   


7      Don't  know 
9  Refused 
Missing 


CBP20c2.  Could  (s/he)  have 'shopped  for  groceries 

without  help? 

15 

1 

Yes 

85 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

79 

Missing 

CBP20d.     take  (his/her)  medication: 


91 
63 
14 

0 
0 

12 


2_ 

_3_ 

1_ 

9 


Without  help 

With  some  help  from  someone 
Did  not  take  medication  — 


Don't  know 
Refused 
Missing 


CBP20d2. 

Could  (s/he)  have  taken  (his/her)  medication 

without  help? 

7  1 

Yes 

7  2 

No 

0  7 

Don't  know 

0  _9_ 

Refused 

166  Missing 

10 


CBP20e.     make  telephone  calls  to  other  people: 


77 
34 
57 

0 
0 

12 


CBP21 


112 

24 

25 

1  1 

8 

0 

0 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  use  telephone 


7      Don't  know 
9  Refused 
Missing 


CBP20e2.  Could  (s/he)  have  used  the  telephone 

without  help? 

17 

1 

Yes 

39 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

123 

Missing 

J_ 

_2_ 
_3_ 
_4_ 
_7_ 
_9_ 
Missing 


Which  of  the  following  statements  best  describes  (his/her)  bladder  control  during  the  two 
weeks  prior  to  (his/her)  surgery  : 

Never  had  accidents 
Had  occasional  accidents 
Had  frequent  accidents 
Had  a  urinary  catheter 
Don't  know 
Refused 


VI.  Post-Acute  Care  Questions 

I  would  like  to  ask  you  about  any  help  (patient's  name)  might  have  received  from  family  or  friends  witl 
(his/her)  personal  care  or  with  household  tasks. 

CBP22.     First,  during  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  live  alone? 

24  J_        Yes  (SKIP  TO  24) 

156  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


11 


p 


I 


I 


CBP23.  At  that  time,  who  else  lived  in  the  household? 
*See  box  for  frequencies. 


YES=1 

NO=2 

DK=7 

RF=9 

CBP23a.   (His/her)  spouse/companion 

104 

52 

0 

0 

CBP23b.  Children 

34 

122 

0 

0 

CBP23c.  Grandchildren 

12 

144 

0 

0 

CBP23d.   Other  relatives 

14 

142 

0 

0 

CBP23e.   Paid  help 

5 

151 

0 

0 

CBP23f.    Other  (SPECIFY)  (Appendix  2) 

25 

131 

0 

0 

CBP24.      During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  receive  any  help  with  (his/her) 
personal  care  or  household  tasks  from  (his/her)  family  or  friends? 


73 

J_ 

Yes 

t 

106 

_2_ 

No 

CBP24a.      How  many  days  during  the  two  weeks  prior  to 

(his/her)  surgery  did  (s/he)  receive  help? 

1 

7 

Don't  know 

0 

_9_ 

Refused 

(Appendix  2)  Days 

0 

Missing 

CBP24b.     How  many  hours  during  those  2  weeks  did  (s/he) 

receive  help? 

(Appendix  2)  Hours 

12 


I 


I 


I 


I  want  to  know  about  paid  services  (patient's  name)  might  have  received  during  the  two  weeks  prior  to 
(his/her)  surgery. 


CBP25a.    Did  (s/he)  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 

housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency  or 
someone  (s/he)  or  (his/her)  family  hired  privately. 

29       1        Yes  , 


151     _2_       No  CBP25aa.     How  many  days  during  the  two  weeks  prior  to 

(his/her)  surgery  did  (s/he)  receive  help? 

0        _7_       Don't  know 
0        _9_  Refused 

0        Missing  (Appendix  2)  Days 

CBP25ab.     How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 

(Appendix  2)  Hours 


CBP25b.    Did  a  nurse  visit  (his/her)  home,  for  example,  a  public  health  nurse  or  a  nurse  from  some 
other  organization? 

22   J_  Yes  

157  2  No 


1       1_       Don't  know 
0     _9_  Refused 
0  Missing 


1 


CBP25ba.     How  many  days  during  the  two  weeks  prior  to 
(his/her)  surgery  did  (s/he)  receive  help? 

(Appendix  2)  Days 

CBP25bb.     How  many  hours  during  those  2  weeks  did  (s/he) 
receive  help? 

(Appendix  2)  Hours 


13 


CBP25c.  Did  (s/he)  receive  any  other  paid  services? 
7        1         Yes  (SPECIFY)  (Appendix  2) 


173  2 


No 


0      _7_       Don't  know 
0      _9_  Refused 
0  Missing 


CBP25ca.     How  many  days  during  the  two  weeks  prior  to 
(his/her) 

surgery  did  (s/he)  receive  help? 

(Appendix  2)  Days 

CBP25cb.     How  many  hours  during  those  2  weeks  did  (s/he) 
receive  help? 

(Appendix  2)  Hours 


VII.  Demographics 

CBP26.     What  is  (his/her)  birth  date? 


    (Appendix  2) 

(MO)       '  (DA) 


(YR) 


CBP27.     Which  ethnic  group  would  you  say  best  describes  (patient's  name)?  (CIRCLE  ONE 
NUMBER) 


47 

01 

White 

0 

02 

African  American 

5 

03 

Hispanic 

04 

Southeast  Asian 

05 

Other  Asian 

06 

Native  American 

07 

Mixed  race  (SPECIFY) 

08 

Other  (SPECIFY) 

77 

Don't  know 

99 

Refused 

Missing 

(Appendix  2)_ 
JAppendix  2)_ 


CBP28.     Is  (he/she)  currently: 


107 

01 

Married 

1 

02 

Living  with  partner 

57 

03 

Widowed 

1 

04 

Separated 

5 

05 

Divorced 

8 

06 

Single 

1 

77 

Don't  know 

0 

99 

Refused 

0 

Missing 

14 


f 


CBP29. 


What  is  the  highest  level  in  school  that  (patient's  name)  has  completed? 


6 

00 

No  formal  education 

32 

01 

Some  grade  school  -  1  to  7  years 

23 

02 

Completed  grade  school  -  8  years 

29 

03 

Some  high  school  -  9  to  11  years 

46 

04 

High  school  diploma  -  12  years 

13 

05 

Some  college  -  13  to  15  years 

6 

06 

College  degree  -  16  years 

3 

07 

Graduate  or  professional  education  in  excess  of  college  degree  (SPECIFY) 

(Appendix  2) 

6 

08 

Vocational  or  trade  school 

16 

77 

Don't  know 

0 

99 

Refused 

0 

Missing 

CBP30.  What  is  (his/her)  (and  his/her  spouse's)  total  yearly  income  from  all  sources?  (Please  includi 
income  from:  wages,  pensions,  social  security,  savings,  and  any  other  source). 

$  (Appendix  2)      (SKIP  31  AND  PROCEED  TO  END  OF  SURVEY) 

77      777777 Pont  know   ►  (GOTO  31) 

23      999999 Refused   ►  (GOTO  31) 

0  Missing 

CBP31.     Which  category  is  closest  to  (his/her)  total  yearly  income?  (INCLUDE  SPOUSE  IF  LIVINC 
WITH  SPOUSE.)  Please  include  income  from:  wages,  pensions,  social  security,  savings, 
and  any  other  source. 


7 

01 

Less  than  $5,000 

10 

02 

From  $  5,000  to  $10,000 

19 

03 

From  $10,000  to  $20,000 

6 

04 

From  $20,000  to  $30,000 

3 

05 

From  $30,000  to  $40,000 

0 

06 

From  $40,000  to  $50,000 

1 

07 

Over  $50,000 

31 

77 

Don't  know 

23 

99 

Refused 

80 

Missing 

Lastly,  I  would  like  to  have  the  name,  address,  and  telephone  number  of  a  close  relative  or  friend  wh< 
lives  at  a  different  address  from  (his/hers),  and  who  would  know  how  to  contact  (him/her)  in  case  we 
cannot  reach  (him/her)  for  the  followup  surveys.  If  you  live  at  a  different  address,  you  may  give  your 
name,  address  and  telephone  number. 

(FILL  IN  INFORMATION  ON  BACK  OF  ATTACHED  FACE  SHEET.  THIS  CONCLUDES  THE  SURVEY. 


15 


.  I  k'l 


Cholecystectomy 
Midpoint  Survey 


I  


O.M.B.   09350074  Approval  Expires  9/30/S 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
CHOLECYSTECTOMY 
MIDPOINT  SURVEY 

SEQUENCE  NUMBER 


INTERVIEWER:   

DATE  OF  INTERVIEW:  

(MO) 

STARTING  TIME:   

Hello,  (respondents  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  I  want  to 
thankyou  for  participating  in  thisstudy.  The  information  you  provided  was  very  helpful.  Now  we  want  to  know 
howyou  are  doing  since  you  were  hospitalized  at  (hospital)  in  (month). 

I  would  like  to  talkto  you  now  for  about  25-30  minutes  and  once  again  in  (month).    All  information  given  is 

confidential.  Your  name  will  never  be  associated  with  this  study.  If  you  agree  to  participate,  you  may 
discontinue  at  any  time.  Your  participation  is  voluntary  and  in  no  way  affects  your  Medicare  benefits  or  your 
relationship  with  (hospital)  oryourdoctor. 

Do  you  have  25-30  minutes  nowor would  it  be  more  convenientto  call  backat  anothertime? 


(DA)  (YR) 

ENDING  TIME: 


f 


c 


SEQUENCE  #: 


CHOLECYSTECTOMY  QUESTIONNAIRE  -  PHOS 
MIDPOINT 


I.   Living  Arrangement  Questions 

CM1  a. I'd  like  to  know  the  places  you  have  stayed  since  you  left  the  hospital  in  (month). 
(DO  NOT  INCLUDE  OVERNIGHT  VISITS  TO  FAMILY  OR  FRIENDS  OR  VACATIONS.) 

5  01       A  hospital  (NAME)   (Appendix  3) 


02       Nursing  home  (NAME)  (Appendix  3) 


03      Rehabilitation  center  (NAME)  (Appendix  3) 


6         _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  3) 

67       _05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  3) 


11 73    _06       Your  home 

5  07       Other  (SPECIFY)  (Appendix  3) 


1  _77       Don't  know 

0         _99  Refused 
0  Missing 


CM1b 

Did  you  move  after  that? 

153 

1 

Yes 

1115 

2 

No  (SKIP  TO  5) 

0 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW"  AND  "REFUSED".  FOR 
EVERY  "REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T 
KNOW'  ANSWER  AT  LEAST  ONCE.) 


2 


c 


I 


CM2a. 

63  01 


Where  did  you  go  next?  Did  you  go  to: 

A  hospital  (NAME)   (Appendix  3) 


1  02      Nursing  home  (NAME)  (Appendix  3) 


0  03      Rehabilitation  center  (NAME)  (Appendix  3) 


1  _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

 (Appendix  3)  

2  _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

 (Appendix  3)  

74       _06      Your  home 

12         07       Other  (SPECIFY)  (Appendix  3) 


0 

77 

Don't  know 

0 

99 

Refused 

1115 

Missing 

CM2b 

Did  you  move  after  that? 

69 

1 

Yes 

84 

2 

No  (SKIP  TO  5) 

0 

7 

Don't  know 

0 

_9_ 

Refused 

1115 

Missing 

3 


Ci 


CM3a.  Where  did  you  go  after  that?    Did  you  go  to: 

3         jn       A  hospital  (NAME)   (Appendix  3) 


1  02        Nursing  home  (NAME)   (Appendix  3) 


03       Rehabilitation  center  (NAME)  (Appendix  3) 


04       Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  3) 


05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  3) 


60       _06      Your  home 

1  07       Other  (SPECIFY)  (Appendix  3) 


0  77       Don't  know 

0         _99  Refused 
1199  Missing 


CM3b. 

Did  you  move  after  that? 

13 

1 

Yes 

56 

2 

No  (SKIP  TO  5) 

0 

7 

Don't  know 

0 

_9_ 

Refused 

1199 

Missing 

4 


4 


CM4.  Where  did  you  go  after  that?  Did  you  go  to: 

7         _01_      A  hospital  (NAME)   (Appendix  3) 


02       Nursing  home  (NAME)  (Appendix  3) 


03       Rehabilitation  center  (NAME)  (Appendix  3) 


04       Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

 (Appendix  3)  

_05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  3) 


5         _06      Your  home 

0  07      Other  (SPECIFY)  (Appendix  3) 


0  77  Don't  know 

0  _99  Refused 

1255  Missing 

CM5.  During  the  past  two  weeks,  did  you  live  in: 

1251  J_  Your  house  or  apartment 

4  _2_  Someone  else's  house  or  apartment 

4  _3_  A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

9  4  Other  (SPECIFY)  (Appendix  3) 


0  _7_        Don't  know 

0  _9_  Refused 

0  Missing 

II.    Condition-Specific  Questions 

CM6.  Have  you  had  any  gallbladder-related  pain  since  you  left  the  hospital? 

155  J_  Yes 

1105  _2_        No  (SKIP  TO  11) 

8  _7_        Don't  know 

0  _9_  Refused 

0  Missing 


5 


L 


( 


1 


CM7.   Where  was  the  pain  located?  Was  it: 
*See  box  for  frequencies. 


YES=1 

NO=2 

DK=7 

RF=9 

CM7a.   In  right  upper  abdomen 

117 

46 

0 

0 

CM 7b.  Just  below  breast  bone 

99 

62 

2 

0 

CM7c.   Radiating  to  right  shoulder 

31 

129 

3 

0 

CM7d.   Radiating  through  to  right  upper 
back 

51 

106 

6 

0 

CM8.   What  brought  on  the  pain?  Was  it: 
*See  box  for  frequencies. 


YES=1 

NO=2 

DK=7 

RF=9 

CM8a.  Eating 

56 

87 

20 

0 

CM8b.   Physical  activity 

19 

130 

14 

0 

CM8c.   Bowel  movements 

18 

131 

14 

0 

CM8d.   Unknown  cause 

78 

70 

15 

0 

CM8e.   Other  (SPECIFY)  (Appendix  3) 

18 

133 

12 

0 

6 


J 


CM9a. 


What  type  of  pain  did  you  experience?  Was  it  sharp? 


66  1 


Yes 


97    _2_  No 
0     _7_       Don't  know 
0     _9_  Refused 
1105  Missing 


CM9a1.  How  long  did  an  episode  of  pain  usually 
last? 

(Appendix  3)  Minutes 

6  8888    Constant  pain  (24  hours) 

2  7777    Don't  know 

0  9999  Refused 
1202  Missing 

CM9a2.  During  the  episode,  was  the  pain: 

33  J_  Steady 

32  _2_  Did  it  come  and  go 

1  _7_  Don't  know 
0  _9_  Refused 

1202  Missing 


CM9a3.  How  often  did  you  have  this  pain: 


9 

1 

Several  times  a  day 

12 

2 

Daily 

21 

3 

Several  times  a  week 

13 

4 

Several  times  a  month 

1 

5 

Several  times  a  year 

8 

6 

Less  than  several  times  a  year 

2 

7 

Don't  know 

0 

_9_ 

Refused 

1202 

Missing 

7 


f 


1 


CM9b. 


Was  the  pain  you  experienced  cramping? 


37       1  Yes 


CM9b1.  How  long  did  an  episode  of  pain  usually  last? 

(Appendix  3)  Minutes 

4        8888    Constant  pain  (24  hours) 
3        7777    Don't  know 
0        9999  Refused 
1231  Missing 

CM9b2.  During  the  episode,  was  the  pain 

14    J_  Steady 

23    _2_       Did  it  come  and  go 

0      _7_       Don't  know 

0      _9_  Refused 

1231  Missing 


CM9b3.  How  often  did  you  have  this  pain: 


4 

1 

Several  times  a  day 

5 

2 

Daily 

16 

3 

Several  times  a  week 

5 

4 

Several  times  a  month 

3 

5 

Several  times  a  year 

3 

6 

Less  than  several  times  a  year 

1 

7 

Don't  know 

0 

9 

Refused 

1231  Missing 


126  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

1105  Missing 


8 


CM9c. 


Was  the  pain  you  experienced  burning  pain? 


24 

139 

0 

0 

1105 


_2_ 
_7_ 

9 


Yes   

No 
Don't  know 
Refused 


Missing 


CM9c1.  How  long  did  an  episode  of  pain  usually 
last? 

(Appendix  3)  Minutes 

5  8888    Constant  pain  (24  hours) 

2  7777    Don't  know 

0  9999  Refused 

1244  Missing 

CM9c2.  During  the  episode,  was  the  pain: 

15  J_  Steady 

9  _2_       Did  it  come  and  go 

0  _7_       Don't  know 

0  _9_  Refused 

1244  Missing 


CM9c3.  How  often  did  you  have  this  pain: 


2 

1 

Several  times  a  day 

4 

2 

Daily 

7 

3 

Several  times  a  week 

5 

4 

Several  times  a  month 

1 

5 

Several  times  a  year 

5 

6 

Less  than  several  times  a  year 

0 

7 

Don't  know 

0 

9 

Refused 

1244  Missing 


9 


CM9d.  Did  you  experience  any  other  type  of  pain? 
59       1         Yes  (SPECIFY)   (Appendix  3) 


CM9d1.  How  long  did  an  episode  of  pain  usually 
last? 

(Appendix  3)  Minutes 

8888    Constant  pain  (24  hours) 
7777    Don't  know 
9999  Refused 
Missing 

CM9d2.  During  the  episode,  was  the  pain: 

J_  Steady 

2        Did  it  come  and  go 

7        Don't  know 

9  Refused 
Missing 


CM9d3.  How  often  did  you  have  this  pain: 


8 

1 

Several  times  a  day 

18 

2 

Daily 

1 1 

3 

Several  times  a  week 

8 

4 

Several  times  a  month 

3 

5 

Several  times  a  year 

10 

6 

Less  than  several  times  a  year 

1 

7 

Don't  know 

0 

9 

Refused 

1209  Missing 


CM10.       Overall,  would  you  say  the  intensity  of  your  pain  was: 


12 

1 

Very  severe 

33 

2 

Severe 

65 

3 

Moderate 

40 

4 

Mild 

12 

5 

Very  mild 

1 

7 

Don't  know 

0 

9 

Refused 

1105  Missing 


103    _2_  No 
1        _7_       Don't  know 
0       _9_  Refused 
1105  Missing 

15 

3 

0 

1209 


29 
28 
2 
0 

1209 


10 


I 


( 


i 


During  the  past  2  months,  have  you  experienced  any  of  the  following  symptoms  other  than  pain? 


CM1 1  a.  Nausea: 
156       1  Yes   


1112 

_2_  No 

CM11a2.  Was  that: 

0 

7        Don't  know 

16 

1 

Severe 

0 

9  Refused 

46 

2 

Moderate 

0 

Missing 

93 

3 

Mild 

1 

7 

Don't  know 

0 

_9_ 

Refused 

1112 

Missing 

CM1 1  b.  Vomiting 
57         1  Yes   


1211 
0 
0 
0 


_2_ 
_7_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


CM11b2.*Was  that 


18 

1 

Severe 

15 

2 

Moderate 

24 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

1211 

Missing 

CM11c.  Belching: 
392       1  Yes   


873 

2_  No 

CM11c2.'Was  that: 

3 

7        Don't  know 

32 

1 

Severe 

0 

9  Refused 

116 

2 

Moderate 

0 

Missing 

243 

3 

Mild 

1 

7 

Don't  know 

0 

_9_ 

Refused 

876 

Missing 

CM11d. 

627  1 


Flatulence/gas: 
Yes   


641  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


CM11d2.  Was  that: 


62 

1 

Severe 

223 

2 

Moderate 

337 

3 

Mild 

5 

7 

Don't  know 

0 

_9_ 

Refused 

641 

Missing 

11 


c 


CM11e. 

287  1 


Certain  foods  that  gave  you  pain  or  made  you  sick: 
Yes   


968       2_        No  (SKIP  TO  11g 

1 3  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


CM11e2. 


Was  that: 


34 

1 

Severe 

127 

2 

Moderate 

125 

3 

Mild 

1 

7 

Don't  know 

0 

_9_ 

Refused 

981 

Missing 

CM11f.    What  type  of  foods  gave  you  pain  or  made  you  sick: 
*See  box  for  frequencies. 

968  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CM11f1.  Greasy 

123 

156 

21 

0 

CM11f2.  Fatty 

95 

180 

25 

0 

CM11f3.  Dairy 

56 

226 

18 

0 

CM11f4.    Other  (SPECIFY)  (Appendix  3) 

224 

67 

9 

0 

CM11g. 

201  1 


Other  symptoms 
Yes  (SPECIFY): 


(Appendix  3) 


1067  _2_  No 
0  7_       Don't  know 

0  _9_  Refused 

0  Missing 


CM11g2.  Was  that 


52 

1 

Severe 

74 

2 

Moderate 

72 

3 

Mild 

3 

7 

Don't  know 

0 

9 

Refused 

1067  Missing 


12 


( 


( 


( 


CM12. 


Are  you  limited  in  what  you  can  eat  since  your  surgery? 


23 

1 

Yes,  a  lot 

252 

2 

Yes,  some 

988 

3 

No,  not  at  a 

5 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

I'm  going  to  read  you  a  description  that  some  people  think  describes  gallbladder  pain. 

Gallbladder  pain  is  in  the  right  upper  or  upper  middle  part  of  the  abdomen.  Sometimes  it 
goes  to  the  back  or  right  shoulder.  It  lasts  30  minutes  to  several  hours.  Once  it  starts  it  is 
constant,  and  does  not  come  and  go  in  waves.  The  attacks  often  occur  at  irregular 
intervals  and  are  unpredictable.  Periods  in  between  attacks  may  be  days  or  months. 


CM13.       Have  you  had  such  pain  since  your  surgery? 

97      J_  Yes 

1170  _2_        No  (SKIP  TO  15) 

1        _7_       Don't  know 

0        _9_  Refused 

0  Missing 

CM14.       Compared  to  the  description  just  read  to  you,  would  you  say  the  pain  you 
experienced  was: 


35 

1 

Very  much  the  same 

57 

2 

Somewhat  the  same 

5 

3 

Not  the  same 

1 

7 

Don't  know 

0 

9 

Refused 

1170  Missing 

CM15.       How  successful  was  this  operation  in  relieving  your  symptoms: 

1107  J_       Very  successful 

109  _2_       Somewhat  successful 

1 7  _3_       Not  successful 

35  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


13 


CM16.    How  long  after  you  left  the  hospital  did  you  resume  your  usual  level  of  activities?  (IF 
NO,  CODE  000.  RECORD  REPORTED  WEEKS  IN  EQUIVALENT  DAYS.) 

(Appendix  3)  Days 

71  000      Never  did        (SKIP  TO  18) 

27  777      Don't  know 

0  999  Refused 

0  Missing 


CM17. 

During  the  past  2  weeks,  how 

activities?    Would  you  say: 

23  1 

Very  difficult 

96  2 

Somewhat  difficult 

1076  3 

Very  little  difficulty 

2  7 

Don't  know 

0  9 

Refused 

71  Missing 

much  difficulty  did  you  have  performing  your  usual 


III.  General  Health  Question 

CM18.       At  the  present  time,  would  you  say  your  health,  in  general,  is: 


371 

1 

Excellent 

645 

2 

Good 

207 

3 

Fair 

40 

4 

Poor 

5 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

IV.   Physical  Function  Questions 

CM19.       During  the  past  two  weeks,  how  often  did  you  engage  in  vigorous  physical  activity 
(such  as  tennis,  running,  lifting  heavy  objects,  bicycling,  work-related,  other)? 
Would  you  say: 


98 

1 

Daily              >  (SKIP  TO  27) 

177 

2 

Several  times  a  week 

134 

3 

Less  than  several  times  a  week 

858 

4 

Never 

1 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

(SKIP  TO  27) 


14 


( 


( 


I 


CM 20.       During  the  past  two  weeks,  how  often  did  you  engage  in  moderate  physical  activity 
(such  as  taking  a  walk,  doing  light  housework  or  any  other  activity  you  consider 
moderate)?  Would  you  say: 


717 

1 

Daily 

140 

2 

Several  times  a  week 

102 

3 

Less  than  several  times  a  week 

32 

4 

Never 

2 

7 

Don't  know 

0 

_9_ 

Refused 

275 

Missing 

CM21. 

During  the  past  two  weeks  did  you  walk 

1 

01 

No  more  than  a  step  or  two 

25 

02 

Across  the  room 

94 

03 

Less  than  one  block 

279 

04 

More  than  one  block 

158 

05 

More  than  ten  blocks 

417 

06 

More  than  a  mile 

12 

07 

Never  did  it 

7 

77 

Don't  know 

0 

99 

Refused 

275 

Missing 

CM22.  During  the  past  two  weeks,  did  you  have  trouble  climbing  several  flights  of  stairs? 

224    J_  Yes 

506    _2_  No  (SKIP  TO  24) 

261    _3_  Never  did  it 

2        _7_  Don't  know 

0        _9_  Refused 

275  Missing 

CM23.  During  the  past  two  weeks,  did  you  have  trouble  climbing  one  flight  of  stairs? 


173 

1 

Yes 

190 

2 

No 

122 

3 

Never  did  it 

2 

7 

Don't  know 

0 

_9_ 

Refused 

781 

Missing 

15 


CM24. 


During  the  past  two  weeks,  did  you  have  trouble  bending,  kneeling  or  stooping? 


337 

1 

Yes 

637 

2 

No 

19 

3 

Never  did  it 

0 

7 

Don't  know 

0 

_9_ 

Refused 

275 

Missing 

V.  ADL  Questions 


I  am  going  to  ask  you  about  how  you  managed  with  your  care  during  the  past  two  weeks.  During 
the  past  two  weeks, 


CM25a.       did  you  bathe  or  shower  other  than  taking  a  sponge  bath: 


963 

1 

Without  help   ►(SKIP  1 

13 

2 

With  a  little  help  from  someone 

10 

3 

With  a  lot  of  help  from  someone 

7 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

275 

Missing 

CM25b. 

did  you  dress  yourself: 

16 

1 

Without  help 

10 

2 

With  a  little  help  from  someone 

4 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

1238  Missing 

CM25c.       did  you  use  the  toilet  other  than  using  a  bedpan: 


27 

1 

Without  help 

3 

2 

With  a  little  help  from  someone 

0 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

1238  Missing 


16 


CM25d. 


did  you  get  in  and  out  of  bed  or  a  chair: 


26  1 

Without  help 

2  2 

With  a  little  help  from  someone 

0  3 

With  a  lot  of  help  from  someone 

2  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

1238  Missing 

CM25e. 

did  you  feed  yourself: 

29  1 

Without  help 

1  2 

With  a  little  help  from  someone 

0  3 

With  a  lot  of  help  from  someone 

0  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

1238  Missing 

VI.  IADL  Questions 


I'd  like  to  know  if  you  were  able  to  do  certain  household  tasks  during  the  past  two  weeks.  During 
the  past  two  weeks,  did  you: 


CM26a, 

755 
72 
165 


1 
0 

275 


_2_ 
_3_ 

_7_ 

9 


prepare  meals: 
Without  help 

With  some  help  from  someone 
Did  not  prepare  meals   


Don't  know 
Refused 


Missing 


CM26a2.    Could  you  have  prepared  your  meals 
without  help? 

1 50      J_  Yes 

14       _2_  No 

1  _7_       Don't  know 

0         _9_  Refused 

1103  Missing 


17 


L 


CM26b.      do  housekeeping  such  as  cleaning  or  laundry: 


648 
187 
158 

0 
0 

275 


_1_ 
_2_ 
_3_ 

_7_ 

9 


Without  help 

With  some  help  from  someone 
Did  not  do  housekeeping  or  laundry 


Dont  know 
Refused 


Missing 


CM26b2.   Could  you  have  done  housekeeping  or 


laundry  without  help? 

117 

1 

Yes 

41 

2 

No 

0 

7 

Dont  know 

0 

9 

Refused 

1110 

Missing 

CM26c.      shop  for  groceries  and  household  necessities: 


694 
195 
104 

0 
0 

275 


_1_ 
_2_ 
_3_ 

_J_ 

9 


Without  help 

With  some  help  from  someone 
Did  not  go  shopping   


Dont  know 
Refused 


Missing 


CM26c2.   Could  you  have'  shopped  for  groceries 
without  help? 
56       J_  Yes 
48       _2_  No 
0        _7_       Dont  know 
0        _9_  Refused 
1164  Missing 


CM26d.  take  your  medication: 


925 

17 

50 

1 
0 

275 


J_Without  help 

2  With  some  help  from  someone 

3  Did  not  take  medication 


7  Dont  know 
9  Refused 
Missing 


CM26d2.    Could  you  have  take n  your^hedlcatiori 
without  help? 
50  J_  Yes 
0  _2_No 
0        _7_  Dont  know 
0         _9_  Refused 
1218  Missing 


18 


i 


CM26e. 


make  telephone  calls  to  other  people: 


990     J_     Without  help 

2         _2_     Witn  some  help  from  someone 

1  3      Did  not  use  telephone   


0 

7      Don't  know 

CM26e2.    Could  you  have  u5ed  the  telephone 

0 

9  Refused 

without  help? 

275 

Missing 

0 

1 

Yes 

1 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

1267 

Missing 

CM27.       Which  of  the  following  statements  best  describes  your  bladder  control  during  the 
past  two  weeks: 

1055  J_  Never  had  accidents 

164  _2_  Had  occasional  accidents 

40  _3_  Had  frequent  accidents 

3  _4_  Had  a  urinary  catheter 
2  7_  Don't  know 

4  _9_  Refused 
0  Missing 


VII.  Post-Acute  Care  Questions 

I  would  like  to  ask  you  about  any  help  you  might  have  received  from  family  or  friends  with  your 
personal  care  or  with  household  tasks. 

CM28.       First,  at  present,  do  you  live  alone? 


386  J_       Yes  (SKIP  TO  30) 

881  _2_  No 

0  _7_       Don't  know 

1  _9_  Refused 
0  Missing 


19 


! 


i 


k 1 


CM29.       At  present,  who  else  lives  in  the  household? 
*See  box  for  frequencies. 


\/  r —  o  a 

YES  =  1 

k  1  /~-\  o 

NO=2 

DK=7 

RF=9 

CM29a. 

Your  spouse/companion 

I  I A 

\  uy 

U 

CM29b. 

Children 

138 

743 

0 

CM29c. 

Grandchildren 

35 

846 

0 

CM29d. 

Other  relatives 

37 

844 

0 

CM29e. 

Paid  help 

5 

876 

0 

CM29f. 

Other  (SPECIFY)  (Appendix 

3) 

14 

867 

0 

CM30.       In  the  past  two  weeks,  did  you  receive  any  help  with  your  personal  care  or 
household  tasks  from  your  family  or  friends? 


140  1 


Yes 


1128  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


CM30a. 


How  many  days  during  the 
receive  help? 

(Appendix  3)  Days 


past  two  weeks  did  you 


CM30b. 


How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  3)  Hours 


20 


J 


I  want  to  know  about  paid  services  you  might  have  received  during  the  past  two  weeks. 


CM31a. 


124  1 


Did  you  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 
housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency 
or  someone  you  or  your  family  hired  privately. 

Yes   


1143  2 


0 
1 
0 


1_ 

_9_ 

Missing 


No 

Don't  know 
Refused 


CM31  aa.    How  many  days  during  the  past  two  weeks  did 
you  receive  help? 

(Appendix  3)  Days 

CM31ab.    How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  3)  Hours 


CM31  b.    Did  a  nurse  visit  your  home,  for  example,  a  public  health  nurse  or  a  nurse  from  some 
other  organization? 


41  1 


Yes 


1226  _2_  No 

0  _7_       Don't  know 

1  _9_  Refused 
0  Missing 


CM31  ba.    How  many  days  during  the  past  two  weeks  did 
you  receive  help? 

(Appendix  3)  Days 

CM31  bb.    How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  3)  Hours 


21 


L 


CM31c.     Did  you  receive  any  other  paid  services? 
54      _J_       Yes  (SPECIFY)   (Appendix  3) 


1213  _2_  No 

0  _7_       Don't  know 

1  _9_  Refused 
0  Missing 


CM31  ca.    How  many  days  during  the  past  two  weeks  did 
you  receive  help? 

(Appendix  3)  Days 

CM31cb.    How  many  hours  during  those  2  weeks  did  yot 
receive  help? 

(Appendix  3)  Hours 


VIII.   Mental  Health  Questions 


I'm  going  to  ask  you  some  questions  about  how  you  have  been  feeling  during  the  past  two  weeks. 
These  questions  may  seem  personal,  but  we  know  that  illness  may  often  have  an  effect  on  some 
people's  emotions. 

CM32a.      During  the  past  two  weeks,  how  much  of  the  time  have  you  been  a  very  nervous 
person: 


25 

1 

All  of  the  time 

40 

2 

Most  of  the  time 

37 

3 

A  good  bit  of  the  time 

197 

4 

Some  of  the  time 

371 

5 

A  little  of  the  time 

573 

6 

None  of  the  time 

15 

7 

Don't  know 

10 

_9_ 

Refused 

0 

Missing 

22 


1  ill 


CM32b. 


During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  calm  and  peaceful 


one 

Zoo 

1 

All  of  the  time 

DO  / 

o 
Z 

iviosi  or  tne  time 

139 

T 

A  good  bit  of  the  time 

113 

4 

Some  of  the  time 

54 

5 

A  little  of  the  time 

18 

6 

None  of  the  time 

18 

7 

Don't  know 

14 

_9_ 

Refused 

0 

Missing 

CM32c.      During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  downhearted  and 
blue: 


12 

1 

All  of  the  time 

24 

2 

Most  of  the  time 

50 

3 

A  good  bit  of  the  time 

165 

4 

Some  of  the  time 

373 

5 

A  little  of  the  time 

613 

6 

None  of  the  time 

17 

7 

Don't  know 

14 

_9_ 

Refused 

0 

Missing 

CM32d.      During  the  past  two  weeks,  how  much  of  the  time  have  you  been  a  happy  person: 


326 

1 

All  of  the  time 

646 

2 

Most  of  the  time 

103 

3 

A  good  bit  of  the  time 

108 

4 

Some  of  the  time 

34 

5 

A  little  of  the  time 

18 

6 

None  of  the  time 

18 

7 

Don't  know 

15 

9 

Refused 

0 

Missing 

23 


CM32e.      During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  so  down  in  the 
dumps  that  nothing  could  cheer  you  up: 


3 

1 

All  of  the  time 

5 

2 

Most  of  the  time 

16 

3 

A  good  bit  of  the  time 

54 

4 

Some  of  the  time 

138 

5 

A  little  of  the  time 

1020 

6 

None  of  the  time 

17 

7 

Don't  know 

15 

_9_ 

Refused 

0 

Missing 

24 


Li 


CO 

CO 


CD 
E 

jD 

ro 
-i — ' 

co 

sz 

o 

CO 

cd 


CD 
CD 

cd 

CO 
V) 


CD 
i_ 

cd 

CO 


o 


CD 

E 

"CD 

CD 
CO 
CO 
CD 


cz 
o 

"co 
i — 

CD 
Q- 
O 
i— 
=3 
O 
>. 
-i—* 
Z5 

o 
.o 

CO 

CO 

•*— • 

cz 

CD 

E 

CD 
CO 

-4 — 1 

CO 

CD 
CD 


c 
o 

'•4— l 

to 

CD 

O 
c 

o  - 
o  ° 

CO 


=3 

o 
>1 

TD 
CO 
CD 


CD 

c 


o 

CD 

E 

CO 


CD 
II 

Q 
LU 

CO 

U_ 
LU 
CT 


L  II 

11 


CM 

II 

LU 

LU 

CT 

CD 

O 

CO 

< 

CO 

Q 

CO 
CD 
CO 
CO 

o 

CD 

cz 

CO 

co 


II 

LU 
LU 

cr 
o 
< 


co 

CD 

o 
cz 
CD 
ZJ 

cr 

CD 


.i=  o 


x 
o 

CD 
CD 
CO 


CO 


CN 
CD 


r-- 

CD 

o 


c 
o 

~  CO 
o  <D 

CL 
CO  o 
c  co 

O  XZ 

CO  ~ 

CO  CD 

=3  > 

O  CO 

CO  JZ 

73  o 
x:  ~ 

CD  "CJ 
Z3  CD 
O  T3 
<=  CD 
CD  CD 

CO  C 
CO  — 

CD  XI 
i—  +-» 

CD  0 

x:  x: 
I-  5 


(0 
CO 
CO 

S 

O 


CM 


LO 


CD 
CD 


LO 


X2 
CO 

JD 
O 


C 

o 

ro 
i  

CD 
Q_ 
O 

co 
xE 

CO 

— r  w 
Q  co 

0  g 

W  © 

o  c 
1—  -tJ 

-t — '  - 

CD  CZ 

i-  co 


CO 
CO 

S 

o 


CM 


00 
CO 


CD 
LO 


CD 
CD 


O 

o 

CD 

co 

CO 
CD 

1  

CD 


O 

-I — I 

CO 

1  

CD 
CL 
O 

CO 


co 
"5 

CO 
CD 


CJ 
CD 
Q. 

X 
CD 

CD  — 
I—  CO 


o 

CO 
CO 

s 

o 


CO 

_co 

CD 


o 

-» — ' 

o 

CD 


o 

x: 
o 

CO 
CD 


o 
cz 

CZ 
CO 

o 

CD 

CD 
CO 
CO 

o 


o 
ro 

c 
o 
o 

CO 

co 

CO 

TD 
CD 

■o 

> 
o 

1  

Q_ 
Z3 

o 
^ 

cz 
o 
co 

\  

CD 
CL 

CD 


co 

CO 

CD 
1— 

TD 

■o 

CO 

cz 

CO 
CD 

E 

CO 
CZ 

CD 


CD 

> 


CD 


2  >, 

=>  CD 

II 

_  CO 


LU 
X 


CO 

-z. 

o 

o 

LU 

cr: 
cr 
o 
o 


LU 

h- 

o 


I— 
LU 
LU 
X 

CO 

LU 

o 
< 


o 

o 
< 

DQ 


oQ 


o 
o 

LU 
CO 

LU 


o 

LU 

CO 


o 

CL 
Q 


LU  ^ 


LO 

CM 


o 


cr 
o 


LU 

o 
< 

Q_ 

CO 

o 


-  < 

L<  O 


o 
o 

> 
cr 

LU 

> 


o 
< 


o 
o 


( 


ll 


Li 


Cholecystectomy 
Midpoint  Proxy  Survey 


O.M.B.  09350074  Approval  Expires  9/30/96 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
CHOLECYSTECTOMY 
MIDPOINT  PROXY  SURVEY 

SEQUENCE  NUMBER  : 

INTERVIEWER:   

DATE  OF  INTERVIEW:   

(MO) 

STARTING  TIME:   

Hello,  (Proxy's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  I  want  to  thank 
you  for  participating  in  this  study.  The  information  you  provided  was  very  helpful.  Now  we  want  to  know  how 
(patient's  name)  is  doing  since  he/she  was  hospitalized  at  (hospital)  in  (month). 

I  would  like  to  talk  to  you  now  for  about  20  minutes  and  again  in  (month).   All  information  given  is  confidential. 
Neither  your  name  nor  (patient's  name)  will  ever  be  associated  with  this  study.  If  you  agree  to  participate  on 
behalf  of  (patient's  name),  you  may  discontinue  at  any  time.  Your  participation  is  voluntary  and  in  no  way 
affects  (patient's  name)'s  Medicare  benefits  or  his/her  relationship  with  (hospital)  or  your  doctor. 


(DA)  (YR) 
ENDING  TIME: 


Do  you  have  20  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


SEQUENCE*: 

PROXY 

CHOLECYSTECTOMY  QUESTIONNAIRE  -  PHOS 
MIDPOINT 


I.   Living  Arrangement  Questions 

CMP1a.     I'd  like  to  know  the  places  (patient's  name)  has  stayed  since  (s/he)  left  the  hospital  in 
(month).  (DO  NOT  INCLUDE  OVERNIGHT  VISITS  TO  FAMILY  OR  FRIENDS  OR 
VACATIONS.) 

01       A  hospital  (NAME)  (Appendix  4) 


15       02       Nursing  home  (NAME)  (Appendix  4) 


03      Rehabilitation  center  (NAME)  (Appendix  4) 


04       Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  4) 


17      _05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  4) 


113    _06      (Patient's  name)'s  home 

(Appendix  4) 


0  _77       Don't  know 

0  _99  Refused 

0  Missing 

CMP1b.     Did  (s/he)  move  after  that? 

43  J_  Yes 

120  _2_        No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW"  AND  "REFUSED".  FOR 
EVERY  "REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T 
KNOW'  ANSWER  AT  LEAST  ONCE.) 


2 


r 


i 


CMP2a.     Where  did  (s/he)  go  next?  Did  (s/he)  go  to: 
22      _01_      A  hospital  (NAME)   (Appendix  4) 


7        _02       Nursing  home  (NAME)  (Appendix  4) 


0         03      Rehabilitation  center  (NAME)  (Appendix  4) 


1        _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  4) 

3       _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  4) 

9       _06      (Patient's  name)'s  home 

1         07      Other  (SPECIFY)   (Appendix  4)  


0  _77      Don't  know 

0  _99  Refused 

120  Missing 

CMP2b.     Did  (s/he)  move  after  that? 

27  J_  Yes 

16  _2_        No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

120  Missing 


3 


r 


i 


CMP3a.     Where  did  (s/he)  go  after  that?    Did  (s/he)  go  to: 
4         01       A  hospital  (NAME)   (Appendix  4) 


2        _02      Nursing  home  (NAME)  (Appendix  4) 


1         03      Rehabilitation  center  (NAME)  (Appendix  4) 


1        _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  4) 

1        _05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  4) 

1 7      _06      (Patient's  name)'s  home 

1         07      Other  (SPECIFY)   (Appendix  4)  


0  _77      Don't  know 

0  _99  Refused 

136  Missing 

CMP3b.     Did  (s/he)  move  after  that? 

1 2  J_  Yes 

15  _2_        No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

136  Missing 


4 


CMP4.       Where  did  (s/he)  go  after  that?  Did  (s/he)  go  to: 
5        _01_      A  hospital  (NAME)   (Appendix  4) 


1        _02       Nursing  home  (NAME)  (Appendix  4) 


0         03      Rehabilitation  center  (NAME)  (Appendix  4) 


0        _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  4) 

2        _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  4) 

4       _06      (Patient's  name)'s  home 

0         07      Other  (SPECIFY)   (Appendix  4)  


0  _77  Don't  know 

0  _99  Refused 

151  Missing 

CMP5.  During  the  past  two  weeks,  did  (patient's  name)  live  in: 

119  J_  (His/her)  house  or  apartment 

7  _2_  Someone  else's  house  or  apartment 

31  _3_  A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

6  4  Other  (SPECIFY)  (Appendix  4) 


0        _7_       Don't  know 
0        _9_  Refused 
0  Missing 


5 


I 


II.    Condition-Specific  Questions 


CMP6.  Has  (patient's  name)  had  any  gallbladder  related  pain  since  (s/he)  left  the 

hospital? 

21  J_  Yes 

139  _2_       No  (SKIP  TO  8) 

3  7_       Don't  know 

0  _9_  Refused 

0  Missing 


CM P7. What  brought  on  the  pain?  Was  it: 

*See  box  for  frequencies. 

 139  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CMP7a.  Eating 

6 

15 

3 

0 

CMP7b.     Physical  activity 

2 

19 

3 

0 

CMP7c.     Bowel  movements 

2 

20 

2 

0 

CMP7d.     Unknown  cause 

13 

9 

2 

0 

CMP7e.     Other  (SPECIFY)  (Appendix  4) 

3 

18 

3 

0 

During  the  past  2  months,  has  (patient's  name)  experienced  any  of  the  following 
symptoms  other  than  pain? 


CMP8a. 

Vomiting: 

14  1 

Yes 

149  2 

No 

0  7 

Don't  know 

0  _9_ 

Refused 

0  Missing 

CMP8b. 

Belching: 

41  1 

Yes 

121  2 

No 

1  7 

Don't  know 

0  9 

Refused 

0  Missing 


6 


CMP8c. 


Flatulence/gas: 


54  J_  Yes 

102  _2.  No 

7  _7_       Don't  know 

0  _9_  Refused 

0  Missing 

CMP8d.         Certain  foods  that  gave  (him/her)  pain  or  made  (him/her)  sick: 

32  J_  Yes 

126  _2_       No  (SKIP  TO  8f) 

5  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


CMP8e.  What  type  of  foods  gave  (him/her)  pain  or  made  (him/her)  sick? 

*See  box  for  frequencies. 

 126  Missing  Cases  


YES=1 

NO=2 

DK=7 

RF=9 

CMP8e1.  Greasy 

14 

19 

4 

0 

CMP8e2.  Fatty 

13 

20 

4 

0 

CMP8e3.  Dairy 

12 

22 

3 

0 

CMP8e4.  Other  (SPECIFY)  (Appendix  4) 

28 

6 

3 

0 

CMP8f.  Other  symptoms: 

31         1         Yes  (SPECIFY)  (Appendix  4) 


132  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


7 


CMP9. 


Is  (s/he)  limited  in  what  (s/he)  can  eat  since  (his/her)  surgery? 


9 

1 

Yes,  a  lot 

22 

2 

Yes,  some 

128 

3 

No,  not  at  a 

4 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

CMP10.     How  long  after  (s/he)  left  the  hospital  did  (s/he)  resume  (his/her)  usual  level  of 

activities?  (IF  PATIENT  HAS  NOT  RESUMED  NORMAL  ACTIVITES,  CODE  000. 
RECODE  REPORTED  WEEKS  IN  DAYS) 

(Appendix  4)  Days 

37  000      Never  did        (SKIP  TO  12) 

6  777      Don't  know 

0  999  Refused 

0  Missing 


CMP11. 

During  the  past  2  weeks,  how  much  difficulty  did  (s/he)  have  performing  (his/her) 

usual  activities?  Would  you  say: 

12  1 

Very  difficult 

17  2 

Somewhat  difficult 

94  3 

Very  little  difficulty 

3  7 

Don't  know 

0  _9_ 

Refused 

37  Missing 

III.   Physical  Function  Questions 

CMP12. 

During  the  past  two  weeks,  how  often  did  (patient's  name)  engage  in  vigorous 

physical  activity  (such  as  tennis,   running,  lifting  heavy  objects,  bicycling, 

work-related,  other)?  Would  you  say: 

5  1 

Daily  ►  (SKIP  TO  20) 

7  2 

Several  times  a  week   ►  (SKIP  TO  20) 

14  3 

Less  than  several  times  a  week 

137  4 

Never 

0  7 

Don't  know 

0  9 

Refused 

0  Missing 


8 


c 


CMP13.    During  the  past  two  weeks,  how  often  did  (s/he)  engage  in  moderate  physical  activity 
(such  as  taking  a  walk,  doing  light  housework  or  other  activity  you  consider  moderate)? 
Would  you  say: 


58 

1 

Daily 

18 

2 

Several  times  a  week 

37 

3 

Less  than  several  times  a  week 

38 

4 

Never 

0 

7 

Don't  know 

0 

_9_ 

Refused 

12 

Missing 

CMP14. 

During  the  past  two  weeks  did  (s/he)  walk: 

1 1 

01 

No  more  than  a  step  or  two 

16 

02 

Across  the  room 

32 

03 

Less  than  one  block 

37 

04 

More  than  one  block 

12 

05 

More  than  ten  blocks 

27 

06 

More  than  a  mile 

15 

07 

Never  did  it 

1 

77 

Don't  know 

0 

99 

Refused 

12 

Missing 

CMP15.  During  the  past  two  weeks,  did  (s/he)  have  trouble  climbing  several  flights  of  stairs? 

31      JL  Yes 

45       2_  No  (SKIP  TO  17) 

74      _3_  Never  did  it 

1        _7_  Don't  know 

0        _9_  Refused 

12  Missing 

CMP16.  During  the  past  two  weeks,  did  (s/he)  have  trouble  climbing  one  flight  of  stairs? 


27 

1 

Yes 

19 

2 

No 

60 

3 

Never  did  it 

0 

7 

Don't  know 

0 

_9_ 

Refused 

57 

Missing 

9 


r 


r 


CMP17. 


During  the  past  two  weeks,  did  (s/he)  have  trouble  bending,  kneeling,  or  stooping? 


57 

1 

Yes 

62 

2 

No 

30 

3 

Never  did  it 

2 

7 

Don't  know 

0 

_9_ 

Refused 

12 

Missing 

IV.  ADL  Questions 

I  am  going  to  ask  you  about  how  (patient's  name)  managed  with  (his/her)  care  during  the  past 
two  weeks.  During  the  past  two  weeks, 

CMP1  8a.       did  (s/he)  bathe  or  shower  other  than  taking  a  sponge  bath: 

85  J_  Without  help   ►(SKIP  TO  19) 

24  _2_  With  a  little  help  from  someone 

37  _3_  With  a  lot  of  help  from  someone 

5  _4_  Did  not  do 

0  1_  Don't  know 

0  _9_  Refused 

12  Missing 


CMP18b. 

did  (s/he)  dress  (him/herself): 

15 

1 

Without  help 

21 

2 

With  a  little  help  from  someone 

22 

3 

With  a  lot  of  help  from  someone 

8 

4 

Did  not  do 

0 

7 

Don't  know 

0 

_9_ 

Refused 

97 

Missing 

CMP18c.  did  (s/he)  use  the  toilet  other  than  using  a  bedpan: 

24  J_  Without  help 

16  _2_  With  a  little  help  from  someone 

1  9  _3_  With  a  lot  of  help  from  someone 

7  _4_  Did  not  do 

0  _7_  Don't  know 

0  _9_  Refused 

97  Missing 


10 


I 


_ 


c 


c 


< 


1 


CMP18d. 


did  (s/he)  get  in  and  out  of  bed  or  a  chair: 


27 

1 

Without  help 

15 

2 

With  a  little  help  from  someone 

18 

3 

With  a  lot  of  help  from  someone 

5 

4 

Did  not  do 

1 

7 

Don't  know 

0 

_9_ 

Refused 

97 

Missing 

CMP18e. 

did  (s/he)  feed  (him/herself): 

43 

1 

Without  help 

1 1 

2 

With  a  little  help  from  someone 

9 

3 

With  a  lot  of  help  from  someone 

3 

4 

Did  not  do 

0 

7 

Don't  know 

0 

_9_ 

Refused 

97 

Missing 

V.  IADL  Questions 

I'd  like  to  know  if  (patient's  name)  was  able  to  do  certain  household  tasks  during  the 
past  two  weeks.  During  the  past  two  weeks,  did  (s/he): 

CMP19a.       prepare  meals: 


31       J_       Without  help 

25       _2_       With  some  help  from  someone 

95       _3_       Did  not  prepare  meals  — 


0 

7         Don't  know 

CMP19a2. 

Could  (s/he)  have  prepared  meals 

without 

0 

9  Refused 

help? 

12 

Missing 

28 

1 

Yes 

66 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

68 

Missing 

11 


c 


c 


CMP19b.     do  housekeeping  such  as  cleaning  or  laundry: 


19 
42 
90 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  do  housekeeping 


0 

7      Don't  know 

CMP19b2.     Could  (s/he)  have  done  housekeeping 

0 

9  Refused 

or  laundry  without  help? 

12 

Missing 

24 

1 

Yes 

64 

2 

No 

2 

7 

Don't  know 

0 

_9_ 

Refused 

73 

Missing 

CMP19c.     shop  for  groceries  and  household  necessities: 


25 
39 
87 


_2_ 

3 


Without  help 

With  some  help  from  someone 
Did  not  shop  for  groceries 


0 

7      Don't  know 

CMP19c2.     Could  (s/he)  have  shopped  for 

0 

9  Refused 

groceries  without  help? 

12 

Missing 

8 

1 

Yes 

79 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

76 

Missing 

CMP1 9d.    take  (his/her)  medication: 


Without  help 

With  some  help  from  someone 
Did  not  take  medication 


78 

1 

61 

2 

12 

_3_ 

0 

7 

0 

9 

Don't  know 
Refused 


1 2  Missing 


CMP19d2. 

Could  (s/he)  have  taken  (his/her) 

medication  without  help? 

6  1 

Yes 

5  2 

No 

1  7 

Don't  know 

0  _9_ 

Refused 

151  Missing 

12 


c 


c 


( 


CMP19e.  make  telephone  calls  to  other  people: 


64       J_     Without  help 

28        2_     With  some  help  from  someone 

59        3      Did  not  use  telephone 


0 

7      Don't  know 

CMP19e2.     Could  (s/he)  have  used  the  telephone 

0 

9  Refused 

without  help? 

12 

Missing 

6 

1 

Yes 

52 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

104 

Missing 

CMP20. 

Which  of  the  following  statements  best  describes  (his/her)  bladder  control  during  the 

past  two  weeks: 

109  1 

Never  had  accidents 

25  2 

Had  occasional  accidents 

17  3 

Had  frequent  accidents 

9  4 

Had  a  urinary  catheter 

3  7 

Don't  know 

0  _9_ 

Refused 

0  Missing 

VI.  Post-Acute  Care  Questions 

I  would  like  to  ask  you  about  any  help  (patient's  name)  might  have  received  from  family  or 

friends  with  (his/her)  personal  care  or  with  household  tasks. 

CMP21. 

First,  at  present,  does  (s/he)  live  alone? 

13  1 

Yes  (SKIP  TO  23) 

150  2 

No 

0  7 

Don't  know 

0  9 

Refused 

0  Missing 


13 


( 


( 


f 


CMP22.  At  present,  who  else  lives  in  the  household? 
*See  box  for  frequencies. 


Y  to-1 

NU-Z 

UK-  / 

Kr-9 

P  M  P90q      ^  1— lie/Hoi^  cnni  ico/rnmnQninn 
vlYl  r  44do     [  n lb/ 1 1  ci  )   bpUUbc' L-U 1 1 1  [Jd  1  HUM 

o  y 

fi  1 

U  I 

u 

u 

CMP22b.  Children 

33 

117 

0 

0 

CMP22c.  Grandchildren 

1 1 

139 

0 

0 

CMP22d.  Other  relatives 

9 

141 

0 

0 

CMP22e.  Paid  help 

4 

146 

0 

0 

CMP22f.    Other  (SPECIFY)  (Appendix  4) 

34 

116 

0 

0 

CMP23.     During  the  past  two  weeks,  did  (s/he)  receive  any  help  with  (his/her)  personal  care  or 
household  tasks  from  (his/her)  family  or  friends? 


68 


1 


Yes 


95 

_2_  No 

CMP23a. 

How  many  days  during  the  past  two  weeks 

0 

7        Don't  know 

did  (s/he)  receive  help? 

0 

9  Refused 

0 

Missing 

(Appendix  4) 

Days 

CMP23b. 

How  many  hours  during  those  2  weeks  did 

(s/he)  receive  help? 

(Appendix  4) 

Hours 

14 


( 


( 


( 


I  want  to  know  about  paid  services  (patient's  name)  might  have  received  during  the  past  two 
weeks. 


CMP24a.  Did  (s/he)  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 

housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency 
or  someone  (s/he)  or  (his/her)  family  hired  privately. 

40       1        Yes   , 


123  _2_       No  CMP24aa.     How  many  days  during  the  past  two  weeks 

0  _7_       Don't  know  did  (s/he)  receive  help? 

0  _9_  Refused 

0  Missing  (Appendix  4)  Days 

CMP24ab.     How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 

(Appendix  4)  Hours 


CMP24b. 


23 


1 


140  _2_ 
0  7_ 
0  _9_ 
0  Missing 


Did  a  nurse  visit  (his/her)  home,  for  example,  a  public  health  nurse  or  a  nurse  from 
some  other  organization? 

Yes   


No 

Don't  know 
Refused 


CMP24ba.    How  many  days  during  the  past  two  weeks 
did  (s/he)  receive  help? 

(Appendix  4)  Days 

CMP24bb.    How  many  hours  during  those  2  weeks  did  (s/he) 
receive  help? 

(Appendix  4)  Hours 


15 


( 


( 


I 


CMP24C. 


Did  (s/he)  receive  any  other  paid  services? 


14 


1 


Yes  (SPECIFY) 


(Appendix  4) 


0 
0 
0 


149 


2 
7_ 
9 


No 

Don't  know 
Refused 


CMP24ca. 


 *  

How  many  days  during  the  past  two  weeks 

did  (s/he)  receive  help? 


Missing 


(Appendix  4)  Days 


CMP24cb. 


How  many  hours  during  those  2  weeks  did  (s/he) 
receive  help? 


(Appendix  4)  Hours 


I  would  like  to  verify  the  name  and  address  of  the  person  you  provided  as  a  contact  in  case  we 
cannot  reach  you  directly  for  the  last  survey. 

(VERIFY  CONTACT  INFORMATION  IN  BASELINE  SECTION  ON  BACK  OF  FACE  SHEET. 
NOTE  ANY  CORRECTIONS  IN  THE  CONTACT  INFORMATION  SPACE  IN  THE  MIDPOINT 
SECTION.) 


16 


( 


< 


Cholecystectomy 
One  Year  Survey 


O.M.B.    09350074    Approval  Expires  9/30/S 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
CHOLECYSTECTOMY 
ONE  YEAR  SURVEY 

SEQUENCE  NUMBER  : 


INTERVIEWER:   

DATE  OF  INTERVIEW:  

(MO)  (DA)  (YR) 

STARTING  TIME:    ENDING  TIME:  

Hello,  (respondent's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  I  want 

to  thank  you  for  participating  in  this  study.  The  information  you  provided  has  been  very  helpful.  Now  we 

want  to  know  how  you  are  doing  since  you  were  hospitalized  at  (hospital)  in  (month). 

I  would  like  to  talk  to  you  now  for  about  25  minutes.    All  information  given  is  confidential.  Your  name  will 
never  be  associated  with  this  study.  If  you  agree  to  participate,  you  may  discontinue  at  any  time.  Your 
participation  is  voluntary  and  in  no  way  affects  your  Medicare  benefits  or  your  relationship  with  (hospital)  or 

your  doctor. 


Do  you  have  25  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


SEQUENCE  # 

CHOLECYSTECTOMY  QUESTIONNAIRE  -  PHOS 
ONE  YEAR 

I.   Living  Arrangement  Questions 

CY1a.  I'd  like  to  know  the  places  you  have  stayed  since  we  last  spoke  with  you  in 

(month).  (DO  NOT  INCLUDE  OVERNIGHT  VISITS  TO  FAMILY  OR  FRIENDS  OR 
VACATIONS.) 

116       01       A  hospital  (NAME)  (Appendix  5) 


02       Nursing  home  (NAME)   (Appendix  5) 


0  03      Rehabilitation  center  (NAME)  (Appendix  5) 


04       Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  5)  


_05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  5) 


1088    _06      Your  home 

0  07      Other  (SPECIFY)  (Appendix  5) 


0         77       Don't  know 
0         _99  Refused 
0  Missing 

CY1b.  Did  you  move  after  that? 

121      J_  Yes 

1094    _2_        No  (SKIP  TO  5) 

0         _7_       Don't  know 

0         _9_  Refused 

0  Missing 

(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW"  AND  "REFUSED".  FOR 
EVERY  "REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T 
KNOW'  ANSWER  AT  LEAST  ONCE.) 


2 


(J 


( 


L. 


CY2a. 

9  01 


Where  did  you  go  next?  Did  you  go  to: 

A  hospital  (NAME)   (Appendix  5) 


02       Nursing  home  (NAME)   (Appendix  5) 


03       Rehabilitation  center  (NAME)  (Appendix  5) 


0         _04       Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  5) 


_05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  5) 


103      _06      Your  home 

0  07      Other  (SPECIFY)  (Appendix  5) 


0         77       Don't  know 
0         _99  Refused 
1094  Missing 


CY2b. 

Did  you  move  after  that? 

30 

1 

Yes 

91 

2 

No  (SKIP  TO  5) 

0 

7 

Don't  know 

0 

_9_ 

Refused 

1094 

Missing 

3 


( 


0 


CY3a.  Where  did  you  go  after  that?    Did  you  go  to: 

15        01       A  hospital  (NAME)  (Appendix  5) 


02      Nursing  home  (NAME) 


(Appendix  5) 


14 
0 


03      Rehabilitation  center  (NAME) 


0  04 


05 


_06 

07 


(Appendix  5) 


Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  5) 

Someone  else's  home  (NAME  AND  RELATIONSHIP)   

(Appendix  5) 


Your  home 
Other  (SPECIFY) 


(Appendix  5) 


0 

77 

Don't  know 

0 

99 

Refused 

1185 

Missing 

CY3b. 

Did  you  move  after  that? 

16 

1 

Yes 

14 

2 

No  (SKIP  TO  5) 

0 

7 

Don't  know 

0 

_9_ 

Refused 

1185 

Missing 

4 


- 


t 


( 


CY4.  Where  did  you  go  after  that?    Did  you  go  to: 

1         _01_      A  hospital  (NAME)   (Appendix  5) 


0         _02      Nursing  home  (NAME)   (Appendix  5) 


1         _03      Rehabilitation  center  (NAME)  (Appendix  5) 


0         _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

 (Appendix  5)  

2         _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  5) 

12       _06      Your  home 

0         _07      Other  (SPECIFY)  (Appendix  5) 


0  77  Don't  know 

0  _99  Refused 

1199  Missing 

CY5.  During  the  past  two  weeks,  did  you  live  in: 

1206  J_  Your  house  or  apartment 

2  _2_  Someone  else's  house  or  apartment 

4  _3_  A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

3  _4_  Other  (SPECIFY)  (Appendix  5) 


0         _7_       Don't  know 
0         _9_  Refused 
0  Missing 


5 


II.   Condition-Specific  Questions 


CY6. 

Have  you  had  any  gallbladder-related  pain  since  we  talked  to  you  in  (month)  ? 

98 

1 

Yes 

1113 

2 

No  (SKIP  TO  11) 

4 

7 

Don't  know 

.0 

9 

Refused 

0 

Missing 

CY7.  Where  was  the  pain  located?  Was  it: 

*See  box  for  frequencies. 


YES=1 

NO=2 

DK=7 

RF=9 

CY7a.  In  right  upper  abdomen 

70 

31 

1 

0 

CY7b.  Just  below  breast  bone 

73 

28 

1 

0 

CY7c.  Radiating  to  right  shoulder 

19 

82 

1 

0 

CY7d.  Radiating  through  to  right  upper 
back 

31 

70 

1 

0 

CY8.  What  brought  on  the  pain?  Was  it: 

*See  box  for  frequencies. 

 1113  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CY8a.  Eating 

37 

62 

3 

0 

CY8b.  Physical  activity 

10 

89 

3 

0 

CY8c.  Bowel  movements 

4 

95 

3 

0 

CY8d.  Unknown  cause 

78 

23 

1 

0 

CY8e.  Other  (SPECIFY)  (Appendix  5) 

3 

97 

2 

0 

6 


CY9a.  What  type  of  pain  did  you  experience?  Was  it  sharp? 
40     1  Yes   


62   _2_  No 
0     _7_       Don't  know 
0     _9_  Refused 
1113  Missing 


CY9a1.    How  long  did  an  episode  of  pain  usually 

last? 

(Appendix  5)  Minutes 

8 

8888    Constant  pain  (24  hours) 

1 

7777    Don't  know 

0 

9999  Refused 

1175 

Missing 

CY9a2.    During  the  episode,  was  the  pain: 

24 

J_  Steady 

14 

2        Did  it  come  and  go 

2 

7        Don't  know 

0 

9  Refused 

1175 

Missing 

> 

CY9a3.    How  often  did  you  have  this  pain: 

4 

1        Several  times  a  day 

1 1 

_2_  Daily 

12 

3        Several  times  a  week 

9 

4        Several  times  a  month 

3 

5        Several  times  a  year 

0 

6        Less  than  several  times  a  year 

1 

7        Don't  know 

0 

9  Refused 

1175 

Missing 

7 


CY9b.  Was  the  pain  you  experienced  cramping? 
34     1  Yes   


68   _2_  No 
0     _7_       Don't  know 
0     _9_  Refused 
1113  Missing 

5 
0 
0 

1181 


23 
1 1 
0 
0 

1181 


CY9b1.    How  long  did  an  episode  of  pain 

usually  last? 
(Appendix  5)  Minutes 

8888    Constant  pain  (24  hours) 
7777    Don't  know 
9999  Refused 
Missing 

CY9b2.    During  the  episode,  was  the  pain: 

J_  Steady 

2        Did  it  come  and  go 

7        Don't  know 

9  Refused 
Missing 


 *  

CY9b3.         How  often  did  you  have  this  pain: 


0 

1 

Several  times  a  day 

7 

2 

Daily 

12 

3 

Several  times  a  week 

9 

4 

Several  times  a  month 

3 

5 

Several  times  a  year 

3 

6 

Less  than  several  times  a  year 

0 

7 

Don't  know 

0 

9 

Refused 

1181 

Missing 

8 


CY9c. 

16  1 


Was  the  pain  you  experienced  burning  pain? 
Yes   


84   _2_  No 
2     _7_       Don't  know 
0     _9_  Refused 
1113  Missing 


CY9c1.    How  long  did  an  episode  of  pain  usually 
last? 

(Appendix  5)  Minutes 

3  8888    Constant  pain  (24  hours) 
0         7777    Don't  know 

0         9999  Refused 
1199  Missing 

CY9c2.    During  the  episode,  was  the  pain: 

12       J_  Steady 

4  _2_       Did  it  come  and  go 
0         _7_       Don't  know 

0         _9_  Refused 
1199  Missing 


CY9c3.    How  often  did  you  have  this  pain: 


1 

1 

Several  times  a  day 

2 

2 

Daily 

7 

3 

Several  times  a  week 

4 

4 

Several  times  a  month 

2 

5 

Several  times  a  year 

0 

6 

Less  than  several  times  a  year 

0 

7 

Don't  know 

0 

9 

Refused 

1199  Missing 


9 


i 


CY9d. 

23  1 


Did  you  experience  any  other  type  of  pain? 

Yes  (SPECIFY)   (Appendix  5) 


79   _2_  No 
0     _7_       Don't  know 
0     _9_  Refused 
1113  Missing 

7 
1 
0 

1192 


14 
9 
0 
0 

1192 


CY9d1.    How  long  did  an  episode  of  pain 

usually  last? 
(Appendix  5)  Minutes 

8888    Constant  pain  (24  hours) 
7777    Don't  know 
9999  Refused 
Missing 

CY9d2.    During  the  episode,  was  the  pain: 

J_  Steady 

2        Did  it  come  and  go 

7        Don't  know 

9  Refused 
Missing 


CY9d3.    How  often  did  you  have  this  pain: 


1 

1 

Several  times  a  day 

4 

2 

Daily 

8 

3 

Several  times  a  week 

7 

4 

Several  times  a  month 

0 

5 

Several  times  a  year 

2 

6 

Less  than  several  times  a  year 

1 

7 

Don't  know 

0 

_9_ 

Refused 

1192 

Missing 

CY10.        Overall,  would  you  say  the  intensity  of  your  pain  was: 


10 

1 

Very  severe 

24 

2 

Severe 

42 

3 

Moderate 

22 

4 

Mild 

3 

5 

Very  mild 

1 

7 

Don't  know 

0 

9 

Refused 

1113  Missing 


10 


CY11. During  the  past  2  months,  have  you  experienced  any  of  the  following  symptoms  other  than 
pain? 


CY11a. 


156 


Nausea: 


CY11b. 

54 

1161 
0 
0 
0 


CY1 1  c. 

464 

751 
0 
0 
0 


CY11d. 

659 

555 
1 
0 
0 


Yes 


1059 

_2_  No 

CY11a2.  "Was  that: 

0 

7        Don't  know 

18 

1 

Severe 

0 

9  Refused 

46 

2 

Moderate 

0 

Missing 

92 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

1059 

Missing 

Vomiting: 
Yes   


1 


_2_  No 
7        Don't  know 
9  Refused 

Missing 


CY11b2.  Was  that: 


13 

1 

Severe 

13 

2 

Moderate 

28 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

1161 

Missing 

J_ 

_2_ 
1_ 
_9_ 

Missing 


Belching: 
Yes   


No 

Don't  know 
Refused 


CY11c2.  Was  that: 


42 

1 

Severe 

128 

2 

Moderate 

294 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

751 

Missing 

J_ 

_2_ 
_7_ 
_9_ 

Missing 


Flatulence/gas: 
Yes   


No 

Don't  know 
Refused 


CY11d2.  Was  that: 


77 

1 

Severe 

216 

2 

Moderate 

366 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

556 

Missing 

11 


CY11e. 


354 

858 
3 
0 
0 


1 


Certain  foods  that  gave  you  pain  or  made  you  sick: 
Yes   


_2_        No  (SKIP  TO  11g) 

7        Don't  know 

9  Refused 
Missing 


CY11e2.  Was  that: 

30 

1 

Severe 

175 

2 

Moderate 

147 

3 

Mild 

1 

7 

Don't  know 

1 

_9_ 

Refused 

861 

Missing 

CY11f.     What  type  of  foods  gave  you  pain  or  made  you  sick: 
*See  box  for  frequencies. 

858  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CY11M.  Greasy 

108 

248 

1 

0 

CY11f2.  Fatty 

80 

276 

1 

0 

CY11f3.  Dairy 

54 

302 

1 

0 

CY11f4.     Other  (SPECIFY)  (Appendix  5) 

301 

53 

3 

0 

CY11g. 

240  1 


Other  symptoms 
Yes  (SPECIFY): 


(Appendix  5) 


975 
0 
0 
0 


2_ 

1_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


CY11g2.  Was  that 


48 

1 

Severe 

113 

2 

Moderate 

79 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

975 

Missing 

12 


• 


f 


CY12. 


Are  you  limited  in  what  you  can  eat  since  your  surgery? 


1 3  J_       Yes,  a  lot 

120  _2_       Yes,  some 

1082  _3_       No,  not  at  all 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


I'm  going  to  read  you  a  description  that  some  people  think  describes  gallbladder  pain. 

Gallbladder  pain  is  in  the  right  upper  or  upper  middle  part  of  the  abdomen.  Sometimes  it 
goes  to  the  back  or  right  shoulder.  It  lasts  30  minutes  to  several  hours.  Once  it  starts  it  is 
constant,  and  does  not  come  and  go  in  waves.  The  attacks  often  occur  at  irregular  intervals 
and  are  unpredictable.  Periods  in  between  attacks  may  be  days  or  months. 


CY13.       Have  you  had  such  pain  since  we  last  talked  to  you  in  (month)? 

91      _1_  Yes 

1123  _2_       No  (SKIP  TO  15) 

1        _7_       Don't  know 

0       _9_  Refused 

0  Missing 


CY14.        Compared  to  the  description  just  read  to  you,  would  you  say  the  pain  you 
experienced  was: 


20 

1 

Very  much  the  same 

68 

2 

Somewhat  the  same 

3 

3 

Not  the  same 

1 

7 

Don't  know 

0 

9 

Refused 

1123  Missing 

CY15.        How  successful  was  this  operation  in  relieving  your  symptoms: 

1070  J_       Very  successful 

108  _2_       Somewhat  successful 

16  _3_       Not  successful 

21  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


13 


fj 


CY16.        During  the  past  2  weeks,  how  much  difficulty  did  you  have  performing  your  usual 
activities?  Would  you  say: 


35  J_       Very  difficult 

128  _2_       Somewhat  difficult 

1052  _3_       Very  little  difficulty 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 

III.  General  Health  Question 


CY17.       At  the  present  time,  would  you  say  your  health,  in  general,  is: 


320 

1 

Excellent 

648 

2 

Good 

214 

3 

Fair 

30 

4 

Poor 

3 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

IV.  Physical  Function  Questions 

CY18.        During  the  past  two  weeks,  how  often  did  you  engage  in  vigorous  physical  activity 

(such  as  tennis,  running,  lifting  heavy  objects,  bicycling,  work-related,  other)?  Would 
you  say: 


68 

1 

Daily   „  (SKIP  TO  26) 

152 

2 

Several  times  a  week 

90 

3 

Less  than  several  times  a  week 

905 

4 

Never 

0 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

(SKIP  TO  26) 


14 


CY19. 


During  the  past  two  weeks,  how  often  did  you  engage  in  moderate  physical  activity 
(such  as  taking  a  walk,  doing  light  housework  or  any  other  activity  you  consider 
moderate)?  Would  you  say: 


820 

1 

Daily 

78 

2 

Several  times  a  week 

63 

3 

Less  than  several  times  a  week 

34 

4 

Never 

0 

7 

Don't  know 

0 

_9_ 

Refused 

220 

Missing 

CY20. 

During  the  past  two  weeks  did  you  walk: 

2 

01 

No  more  than  a  step  or  two 

14 

02 

Across  the  room 

65 

03 

Less  than  one  block 

199 

04 

More  than  one  block 

174 

05 

More  than  ten  blocks 

530 

06 

More  than  a  mile 

1 1 

07 

Never  did  it 

0 

77 

Don't  know 

0 

99 

Refused 

220 

Missing 

CY21.  During  the  past  two  weeks,  did  you  have  trouble  climbing  several  flights  of  stairs? 

225  J_  Yes 

464  _2_  No  (SKIP  TO  23) 

305  _3_  Never  did  it 

1  _7_  Don't  know 

0  _9_  Refused 

220  Missing 


CY22.        During  the  past  two  weeks,  did  you  have  trouble  climbing  one  flight  of  stairs? 


211 

1 

Yes 

223 

2 

No 

96 

3 

Never  did  it 

1 

7 

Don't  know 

0 

_9_ 

Refused 

684 

Missing 

15 


* 


CY23.        During  the  past  two  weeks,  did  you  have  trouble  bending,  kneeling  or  stooping? 


346 

1 

Yes 

622 

2 

No 

27 

3 

Never  did  it 

0 

7 

Don't  know 

0 

_9_ 

Refused 

220 

Missing 

V.  ADL  Questions 

I  am  going  to  ask  you  about  how  you  managed  with  your  care  during  the  past  two  weeks.  During 
the  past  two  weeks, 


CY24a 

did  you  bathe  or  shower  other  than  taking  a  sponge 

Qfi  1 

1 

Without  help   >  (SKIP  TO  25) 

Z  U 

2 

With  a  little  help  from  someone 

I  Z 

3 

With  a  lot  of  help  from  someone 

Z 

4 

Did  not  do 

n 
u 

7 

Don't  know 

n 

9 

Refused 

220 

Missing 

CY24b 

. 

did  you  dress  yourself: 

23 

1 

Without  help 

1 1 

2 

With  a  little  help  from  someone 

0 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

1181 

Missing 

CY24c 

did  you  use  the  toilet  other  than  using  a  bedpan: 

30 

1 

Without  help 

4 

2 

With  a  little  help  from  someone 

0 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

1181 

Missing 

16 


CY24d. 


did  you  get  in  and  out  of  bed  or  a  chair: 


25  1 

Without  help 

9  2 

With  a  little  help  from  someone 

0  3 

With  a  lot  of  help  from  someone 

0  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

1181  Missing 

CY24e. 

did  you  feed  yourself: 

33  1 

Without  help 

1  2 

With  a  little  help  from  someone 

0  3 

With  a  lot  of  help  from  someone 

0  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

1181  Missing 

VI.  IADL  Questions 

I'd  like  to  know  if  you  were  able  to  do  certain  household  tasks  during  the  past  two  weeks. 
During  the  past  two  weeks,  did  you: 

CY25a.       prepare  meals: 


714      J_     Without  help 

109     _2_     With  some  help  from  someone 

172     _3_     Did  not  prepare  meals   


0 

7      Don't  know 

CY25a2.  Could  you  have  prepared  your  meals 

0 

9  Refused 

without  help? 

220 

Missing 

141 

1 

Yes 

26 

2 

No 

5 

7 

Don't  know 

0 

_9_ 

Refused 

1043 

Missing 

17 


( 


CY25b. 


do  housekeeping  such  as  cleaning  or  laundry: 


595 
274 
126 

0 
0 

220 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  do  housekeeping  or  laundry 


7      Don't  know 
9  Refused 
Missing 


CY25b2.  Could  you  have  done  housekeeping  or 
laundry  without  help? 

96       J_  Yes 

27       _2_  No 

3         _7_       Don't  know 

0         _9_  Refused 

1089  Missing 


CY25c.  shop  for  groceries  and  household  necessities: 

677      J_  Without  help 

208     _2_  With  some  help  from  someone 

110     _3_  Did  not  go  shopping   


0 

7      Don't  know 

CY25c2.  Could  you  have  shopped  for  groceries 

0 

9  Refused 

without  help? 

220 

Missing 

58 

1  Yes 

49 

_2_  No 

3 

7        Don't  know 

0 

9  Refused 

1105 

Missing 

CY25d. 

942 
20 
33 

0 
0 

220 


_2_ 

3 


take  your  medication: 
Without  help 

With  some  help  from  someone 
Did  not  take  medication  — 


7      Don't  know 
9_  Refused 
Missing 


CY25d2.    Could  you  have  taken  medication 
without  help? 
Yes 
No 

Don't  know 
Refused 


31 
1 
1 
0 

1182 


J_ 

_2_ 
_7_ 
_9_ 

Missing 
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CY25e. 


make  telephone  calls  to  other  people: 


986     J_     Without  help 

8         _2_     With  some  help  from  someone 

1  3      Did  not  use  telephone   


0 

7      Don't  know 

CY25e2. 

Could  you  have  usea  the  telephone  without  help? 

0 

9  Refused 

1 

1 

Yes 

220 

Missing 

0 

2 

No 

0 

7 

Don't  know 

0 

9 

Refused 

1214 

Missing 

CY26.        Which  of  the  following  statements  best  describes  your  bladder  control  during  the 
past  two  weeks: 

Never  had  accidents 
Had  occasional  accidents 
Had  frequent  accidents 
Had  a  urinary  catheter 
Don't  know 
Refused 


VII.  Post-Acute  Care  Questions 

I  would  like  to  ask  you  about  any  help  you  might  have  received  from  family  or  friends  with  your 
personal  care  or  with  household  tasks. 


955  J_ 

223  _2_ 

34  _3_ 

3  _4_ 

0  _7_ 

0  _9_ 

0  Missing 


CY27.        First,  at  present,  do  you  live  alone? 

356  J_       Yes  (SKIP  TO  29) 

859  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 
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CY28.       At  present,  who  else  lives  in  the  household? 
*See  box  for  frequencies. 


YES=1 

NO=2 

DK=7 

RF=9 

CY28a. 

Your  spouse/companion 

746 

113 

0 

0 

CY28b. 

Children 

145 

714 

0 

0 

CY28c. 

Grandchildren 

39 

820 

0 

0 

CY28d. 

Other  relatives 

31 

828 

0 

0 

CY28e. 

Paid  help 

2 

857 

0 

0 

CY28f. 

Other  (SPECIFY)  (Appendix  5) 

9 

850 

0 

0 

CY29. 


194  1 


In  the  past  two  weeks,  did  you  receive  any  help  with  your  personal  care  or  household 
tasks  from  your  family  or  friends? 

Yes   


1021  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


CY29a.    How  many  days  auring  the  past  two  weeks  did  you 
receive  help? 


(Appendix  5) 


Days 


CY29b.    How  many  hours  during  those  2  weeks  did  you 
receive  help? 


(Appendix  5) 


Hours 


20 


( 


I  want  to  know  about  paid  services  you  might  have  received  during  the  past  two  weeks. 


w  I  ijuci. 

Did  you  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 

housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency  or 

someone  you  or  your  family  hired  privately. 

171  J_ 

Yes 

j  4«  . 

1044  2 

No 

CY30aa.  How  many  days  during  the  past  two  weeks  did  you 

0  7 

Don't  know 

receive  help? 

0  _9_ 

Refused 

0  Missing 

(Appendix  5)  Days 

CY30ab.  How  many  hours  during  those  2  weeks  did  you 

receive  help? 

(Appendix  5)  Hours 

CY30b.      Did  a  nurse  visit  your  home,  for  example,  a  public  health  nurse  or  a  nurse  from  some 
other  organization? 


38 

J_ 

Yes 

1177 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

CY30ba.  How  many  days  during  the  past  two  weeks  did  you 
receive  help? 


(Appendix  5) 


Days 


CY30bb.How  many  hours  during  those  2  weeks  did  you 
receive  help? 


(Appendix  5) 


Hours 


21 


t 


CY30c. 


Did  you  receive  any  other  paid  services? 


60 


1 


Yes  (SPECIFY) 


(Appendix  5) 


1155 


0 
0 
0 


2 
7 
9 


No 

Don't  know 
Refused 


CY30ca.  How  many  days  during  the  past  two  weeks  did  you 
receive  help? 


Missing 


(Appendix  5) 


Days 


CY30cb.  How  many  hours  during  those  2  weeks  did  you 
receive  help? 


(Appendix  5) 


Hours 


VIII.  Mental  Health  Questions 

I'm  going  to  ask  you  some  questions  about  how  you  have  been  feeling  during  the  past  two  weeks. 
These  questions  may  seem  personal,  but  we  know  that  illness  may  often  have  an  effect  on  some 
people's  emotions. 


CY31a. 

During  the  past  two  weeks,  how  much  of  the  time  have  you  been  a  very  nervous 

person: 

19  1 

All  of  the  time 

36  2 

Most  of  the  time 

44  3 

A  good  bit  of  the  time 

197  4 

Some  of  the  time 

448  5 

A  little  of  the  time 

468  6 

None  of  the  time 

2  7 

Don't  know 

1  9 

Refused 

0  Missing 

22 


CY31b. 


During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  calm  and  peaceful: 


206 

1 

All  of  the  time 

675 

2 

Most  of  the  time 

127 

3 

A  good  bit  of  the  time 

128 

4 

Some  of  the  time 

58 

5 

A  little  of  the  time 

16 

6 

None  of  the  time 

3 

7 

Don't  know 

2 

_9_ 

Refused 

0 

Missing 

CY31c.      During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  downhearted  and 
blue: 


1 1 

1 

All  of  the  time 

21 

2 

Most  of  the  time 

38 

3 

A  good  bit  of  the  time 

163 

4 

Some  of  the  time 

418 

5 

A  little  of  the  time 

563 

6 

None  of  the  time 

0 

7 

Don't  know 

1 

_9_ 

Refused 

0 

Missing 

CY31d.      During  the  past  two  weeks,  how  much  of  the  time  have  you  been  a  happy  person: 


262 

1 

All  of  the  time 

662 

2 

Most  of  the  time 

149 

3 

A  good  bit  of  the  time 

92 

4 

Some  of  the  time 

33 

5 

A  little  of  the  time 

14 

6 

None  of  the  time 

2 

7 

Don't  know 

1 

_9_ 

Refused 

0 

Missing 

CY31e.      During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  so  down  in  the  dum 
that  nothing  could  cheer  you  up: 


6 

1 

All  of  the  time 

12 

2 

Most  of  the  time 

1 1 

3 

A  good  bit  of  the  time 

34 

4 

Some  of  the  time 

107 

5 

A  little  of  the  time 

1044 

6 

None  of  the  time 

0 

7 

Don't  know 

1 

9 

Refused 

0 

Missing 

23 
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Cholecystectomy 
One  Year  Proxy  Survey 


O.M.B.  09350074  Approval  Expin 

POST-HOSPITALIZATION  OUTCOMES  STUDIES 
CHOLECYSTECTOMY 
ONE  YEAR  PROXY  SURVEY 

SEQUENCE  NUMBER  :  

INTERVIEWER:   

DATE  OF  INTERVIEW:  

(MO)  (DA)  (YR) 

STARTING  TIME:    ENDING  TIME: 

Hello,  (Proxy's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  I  wanl 

to  thank  you  for  participating  in  this  study.  The  information  you  provided  was  very  helpful.  Now  we 
want  to  know  how  (patient's  name)  is  doing  since  he/she  was  hospitalized  at  (hospital)  in  (month). 

I  would  like  to  talk  to  you  now  for  about  20  minutes.  All  information  given  is  confidential.  Neither  yoi 
name  nor  (patient's  name)  will  ever  be  associated  with  this  study.  If  you  agree  to  participate  on  beha 
of  (patient's  name),  you  may  discontinue  at  any  time.  Your  participation  is  voluntary  and  in  no  way 
affects  (patient's  name)'s  Medicare  benefits  or  his/her  relationship  with  (hospital)  or  your  doctor. 

Do  you  have  20  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


1 


SEQUENCE  #: 

PROXY 

CHOLECYSTECTOMY  QUESTIONNAIRE  -  PHOS 
ONE  YEAR 

I.  Living  Arrangement  Questions 

CYP1a.         I'd  like  to  know  the  places  (patient's  name)  has  stayed  since  we  talked  to  you  in 
(month). (DO  NOT  INCLUDE  OVERNIGHT  VISITS  TO  FAMILY  OR  FRIENDS  OR 
VACATIONS.) 

26        01       A  hospital  (NAME)  (Appendix  6) 


21       _02       Nursing  home  (NAME)   (Appendix  6) 


0  03       Rehabilitation  center  (NAME)  (Appendix  6) 


0         _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  6)  


_05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 
 (Appendix  6) 


113      _06      (Patient's  name)'s  home 

3  07      Other  (SPECIFY)   (Appendix  6) 


0         _77       Don't  know 
0         _99  Refused 
0  Missing 


CYP1b. 

Did  (s/he)  move  after  that? 

30  1 

Yes 

137  2 

No  (SKIP  TO  5) 

0  7 

Don't  know 

0  _9_ 

Refused 

0  Missing 

(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW"  AND  "REFUSED".  FOR  EVERY 
"REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T  KNOW' 
ANSWER  AT  LEAST  ONCE.) 


2 


m ' 


CYP2a.         Where  did  (s/he)  go  next?  Did  (s/he)  go  to: 

7         _01_      A  hospital  (NAME)   (Appendix  6) 


2         _02       Nursing  home  (NAME)   (Appendix  6) 


0  03      Rehabilitation  center  (NAME)  (Appendix  6) 


0         _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  6) 

4         _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  6) 

1 7       _06      (Patient's  name)'s  home 

0  07      Other  (SPECIFY)  (Appendix  6) 


0  _77       Don't  know 

0  _99  Refused 

137  Missing 

CYP2b.         Did  (s/he)  move  after  that? 

15  J_  Yes 

15  _2_        No    (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

137  Missing 


3 


c 


CYP3a. 

6  01 


Where  did  (s/he)  go  after  that?    Did  (s/he)  go  to: 
A  hospital  (NAME)   (Appendix  6) 


1         _02       Nursing  home  (NAME)  (Appendix  6) 


1         _03      Rehabilitation  center  (NAME)  (Appendix  6) 


1  _04       Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  6) 

2  _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  6) 

3  _06      (Patient's  name)'s  home 

1  07      Other  (SPECIFY)  (Appendix  6) 


0  T7_      Don't  know 

0  _99  Refused 

152  Missing 

CYP3b.         Did  (s/he)  move  after  that? 

8  _\_  Yes 

7  _2_        No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

152  Missing 


4 


CYP4. 

1  01 


Where  did  (s/he)  go  after  that?    Did  (s/he)  go  to: 
A  hospital  (NAME)  (Appendix  6) 


2         _02       Nursing  home  (NAME)  (Appendix  6) 


0  03      Rehabilitation  center  (NAME)  (Appendix  6) 


0        _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  6) 

0  05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  6) 

4         _06      (Patient's  name)'s  home 

1  07      Other  (SPECIFY)   (Appendix  6)  


0  _77  Don't  know 

0  _99  Refused 

159  Missing 

CYP5.  During  the  past  two  weeks,  did  (patient's  name)  live  in: 

134  J_  (His/her)  house  or  apartment 

6  _2_  Someone  else's  house  or  apartment 

22  _3_  A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

5  _4_  Other  (SPECIFY)   (Appendix  6) 


0         _7_       Don't  know 
0         _9_  Refused 
0  Missing 


5 


II.    Condition-Specific  Questions 


CYP6.  Has  (patient's  name)  had  any  gallbladder-related  pain  since  we  talked  to  you  in 

(month)? 


12  J_ 

153  2_ 

2  1_ 

0  9 


Yes 

No  (SKIP  TO  8) 
Don't  know 
Refused 


0  Missing 

CYP7.  What  brought  on  the  pain?  Was  it: 

*See  box  for  frequencies. 


153  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CYP7a.  Eating 

3 

9 

2 

0 

CYP7b.  Physical  activity 

1 

1 1 

2 

0 

CYP7.    Bowel  movements 

1 

1 1 

2 

0 

CYP7d.  Unknown  cause 

10 

2 

2 

0 

CYP7e.  Other  (SPECIFY)  (Appendix  6) 

2 

1  1 

1 

0 

CYP8.  During  the  past  2  months,  has  (patient's  name)  experienced  any  of  the  following  symptoms 


other  than  pain? 

CYP8a. 

Vomiting: 

17  1 

Yes 

149  2 

No 

1  7 

Don't  know 

0  _9_ 

Refused 

0  Missing 

CYP8b. 

Belching: 

30  1 

Yes 

136  2 

No 

1  7 

Don't  know 

0  9 

Refused 

0  Missing 


6 


f 


r 


CYP8c. 


Flatulence/gas: 


47 
118 
2 
0 
0 


J_ 
_2_ 
_7_ 

9 


Yes 
No 

Don't  know 
Refused 


Missing 

CYP8d.         Certain  foods  that  gave  (him/her)  pain  or  made  (him/her)  sick: 

30       J_  Yes 

132      _2_        No  (SKIP  TO  8f) 

5         _7_       Don't  know 

0        _9_  Refused 

0  Missing 

CYP8e.         What  type  of  foods  gave  (him/her)  pain  or  made  (him/her)  sick? 
"See  box  for  frequencies. 

1 32  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CYP8e1.  Greasy 

8 

23 

4 

0 

CYP8e2.  Fatty 

4 

27 

4 

0 

CYP8e3.  Dairy 

4 

27 

4 

0 

CYP8e4.  Other  (SPECIFY)  (Appendix  6) 

25 

6 

4 

0 

CYP8f. 

32  1 


Other  symptoms: 
Yes  (SPECIFY) 


(Appendix  6) 


134  _2_  No 

1  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


CYP9. 

Is  (s/he)  limited  in  what  (s/he)  can  eat  since  (his/her)  surgery? 

6 

1 

Yes,  a  lot 

17 

2 

Yes,  some 

144 

3 

No,  not  at  all 

0 

7 

Don't  know 

0 

9 

Refused 

0 

Missing 

7 


r 


! 


I 


CYP10.         During  the  past  2  weeks,  how  much  difficulty  did  (s/he)  have  performing  (his/her) 
usual  activities?  Would  you  say: 


37 

1 

Very  difficult 

33 

2 

Somewhat  difficult 

97 

3 

Very  little  difficulty 

0 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

III.   Physical  Function  Questions 

CYP11.         During  the  past  two  weeks,  how  often  did  (patient's  name)  engage  in  vigorous 
physical  activity  (such  as  tennis,  running,  lifting  heavy  objects,  bicycling, 
work-related,  other)?  Would  you  say: 


1 

1 

Daily              »  (SKIP  TO  19) 

9 

2 

Several  times  a  week   

10 

3 

Less  than  several  times  a  week 

147 

4 

Never 

0 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

-♦(SKIP  TO  19) 


CYP12.         During  the  past  two  weeks,  how  often  did  (s/he)  engage  in  moderate  physical 
activity  (such  as  taking  a  walk,  doing  light  housework  or  any  other  activity  you 
consider  moderate)?  Would  you  say: 


70 

1 

Daily 

20 

2 

Several  times  a  week 

30 

3 

Less  than  several  times  a  week 

37 

4 

Never 

0 

7 

Don't  know 

0 

_9_ 

Refused 

10 

Missing 

8 


( 


CYP13. 


During  the  past  two  weeks  did  (s/he)  walk: 


8 

01 

No  more  than  a  step  or  two 

9 

02 

Across  the  room 

n  o 

(JO 

Less  than  one  block 

39 

04 

More  than  one  block 

20 

05 

More  than  ten  blocks 

37 

06 

More  than  a  mile 

15 

07 

Never  did  it 

1 

77 

Don't  know 

0 

99 

Refused 

10 

Missing 

CYP14.  During  the  past  two  weeks,  did  (s/he)  have  trouble  climbing  several  flights  of  stairs? 

43  J_  Yes 

37  _2_  No  (SKIP  TO  16) 

77  _3_  Never  did  it 

0  _7_  Don't  know 

0  _9_  Refused 

10  Missing 


CYP15. 

During  the  past  two  weeks, 

36  1 

Yes 

32  2 

No 

52  3 

Never  did  it 

0  7 

Don't  know 

0  _9_ 

Refused 

47  Missing 

did  (s/he)  have  trouble  climbing  one  flight  of  stairs? 


CYP16. 

During  the  past  two  weeks,  did 

51  1 

Yes 

69  2 

No 

34  3 

Never  did  it 

3  7 

Don't  know 

0  _9_ 

Refused 

10  Missing 

(s/he)  have  trouble  bending,  kneeling,  stooping? 


9 


BSSH8EHB 


IV.  ADL  Questions 

I  am  going  to  ask  you  about  how  (patient's  name)  managed  with  (his/her)  care  during  the  past  two 
weeks.  During  the  past  two  weeks: 

CYP1 7a.     did  (s/he)  bathe  or  shower  other  than  taking  a  sponge  bath: 


92 

1 

Without  help   ►(SKIP  TO  18) 

23 

2 

With  a  little  help  from  someone 

38 

3 

With  a  lot  of  help  from  someone 

4 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

10 

Missing 

CYP17b. 

did  (s/he)  dress  him/herself: 

12 

1 

Without  help 

23 

2 

With  a  little  help  from  someone 

24 

3 

Wth  a  lot  of  help  from  someone 

6 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

102 

Missing 

CYP17c. 

did  (s/he)  use  the  toilet  other  than  using  a  bedpan 

24 

1 

Without  help 

14 

2 

With  a  little  help  from  someone 

23 

3 

Wth  a  lot  of  help  from  someone 

4 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

102 

Missing 

CYP17d. 

did  (s/he)  get  in  and  out  of  bed  or  a  chair: 

30 

1 

Without  help 

12 

2 

With  a  little  help  from  someone 

19 

3 

Wth  a  lot  of  help  from  someone 

4 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

102 

Missing 

CYP17e. 

did  (s/he)  feed  him/herself: 

48 

1 

Without  help 

8 

2 

With  a  little  help  from  someone 

7 

3 

With  a  lot  of  help  from  someone 

2 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

102 

Missing 

10 


(  I 


V.  IADL  Questions 


I'd  like  to  know  if  (patient's  name)  was  able  to  do  certain  household  tasks  during  the  past  two  weeks. 
During  the  past  two  weeks,  did  (s/he): 

CYP18a.     prepare  meals: 


28       J_     Without  help 

19       _2_     With  some  help  from  someone 

110      3      Did  not  prepare  meals   


0 

7      Don't  know 

CYP18a2.   Could  (s/he)  have  prepared  meals 

0 

9  Refused 

without  help? 

10 

Missing 

36 

1 

Yes 

70 

2 

No 

4 

7 

Don't  know 

0 

_9_ 

Refused 

57 

Missing 

CYP18b.     do  housekeeping  such  as  cleaning  or  laundry: 


20 
46 
91 

0 
0 

10 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  do  housekeeping 


7      Don't  know 
9  Refused 
Missing 


CYP18b2.   Could  (s/he)  have  done  housekeeping 

or  laundry  without  help? 

25 

1 

Yes 

64 

2 

No 

2 

7 

Don't  know 

0 

_9_ 

Refused 

76 

Missing 

11 


» 


CYP18c.     shop  for  groceries  and  household  necessities: 


30       _1_     Without  help 

44       _2_     With  some  help  from  someone 

83       _3_     Did  not  go  shopping   


0 

7      Don't  know 

CYP18c2.  Could  (s/he)  have  shopped  for 

0 

9  Refused 

groceries  without  help? 

10 

Missing 

1 1 

1 

Yes 

71 

2 

No 

1 

7 

Don't  know 

0 

9 

Refused 

84 

Missing 

CYP18d.     take  (his/her)  medication: 


80 
63 
14 

0 
0 

10 


J_     Without  help 

2  Wth  some  help  from  someone 

3  Did  not  take  medication 


7      Don't  know 
9  Refused 
Missing 


CYP18d2. 

Could  (s/he)  have  taken  (his/her) 

medication  without  help? 

8  1 

Yes 

6  2 

No 

0  7 

Don't  know 

0  9 

Refused 

153  Missing 

CYP18e.     make  telephone  calls  to  other  people: 


60 
47 
50 

0 
0 

10 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  use  the  telephone 


7      Don't  know 
9  Refused 
Missing 


CYP18e2.   Could  (s/he)  have  used  the 

telephone  without  help? 

8 

1 

Yes 

41 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

117 

Missing 

12 


CYP19.       Which  of  the  following  statements  best  describes  (his/her)  bladder  control  during  the  p_aj 
two  weeks: 


110 

22 

20 

12 

3 

0 

0 


J_ 
_2_ 
_3_ 

4_ 

7_ 
_9_ 

Missing 


Never  had  accidents 
Had  occasional  accidents 
Had  frequent  accidents 
Had  a  urinary  catheter 
Don't  know 
Refused 


VI.  Post-Acute  Care  Questions 

I  would  like  to  ask  you  about  any  help  (patient's  name)  might  have  received  from  family  or  friends  witl 
(his/her)  personal  care  or  with  household  tasks. 

CYP20.      First,  at  present,  does  (s/he)  live  alone? 


10  J_ 

157  _2_ 

0  7_ 

0  _9_ 

0  Missing 


Yes  (SKIP  TO  22) 
No 

Don't  know 
Refused 


CYP21.  At  present,  who  else  lives  in  the  household? 
*See  box  for  frequencies. 

10  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

CYP21a.    (His/her)  spouse/companion 

100 

57 

0 

0 

CYP21b.  Children 

35 

122 

0 

0 

CYP21  c.  Grandchildren 

1 1 

146 

0 

0 

CYP21d.   Other  relatives 

8 

149 

0 

0 

CYP21e.    Paid  help 

5 

152 

0 

0 

CYP21f.    Other  (SPECIFY)  (Appendix  6) 

27 

130 

0 

0 

13 


CYP22.      During  the  past  two  weeks,  did  (s/he)  receive  any  help  with  (his/her)  personal  care  or 
household  tasks  from  (his/her)  family  or  friends? 


78  1 


Yes 


88 
1 
0 
0 


_2_ 
7_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


CYP22a.  How  many  days  during  the  past  two  weeks 
did  (s/he)  receive  help? 

(Appendix  6)  Days 

CYP22b.  How  many  hours  during  those  2  weeks  did  (s/he) 
receive  help? 

(Appendix  6)  Hours 


I  want  to  know  about  paid  services  (patient's  name)  might  have  received  during  the  past  two  weeks. 

CYP23a.   Did  (s/he)  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 

housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency  or 
someone  (s/he)  or  (his/her)  family  hired  privately. 

55      J_       Yes   .  . 

112  _2_       No  CYP23aa.     How  many  days  during  the  past  two  weeks 

0  7_       Don't  know  did  (s/he)  receive  help? 

0  _9_  Refused 

0  Missing  (Appendix  6)  Days 

CYP23ab.     How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 


(Appendix  6)  Hours 


14 


CYP23b.     Did  a  nurse  visit  (his/her)  home,  for  example,  a  public  health  nurse  or  a  nurse  from  some 
other  organization? 


21 

146 
0 
0 
0 


1 


Yes 


2_  No 
7        Don't  know 
9  Refused 
Missing 


CYP23ba.     How  many  days  during  the  past  two  weeks 
did  (s/he)  receive  help? 

(Appendix  6)  Days 

CYP23bb.    How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 

(Appendix  6)  Hours 


CYP23c.     Did  (s/he)  receive  any  other  paid  services? 

10      1        Yes  (SPECIFY)   (Appendix  6) 


157  _2_ 

0  1_ 

0  _9_ 

0  Missing 


No 

Don't  know 
Refused 


CYP23ca.     How  many  Jays  during  the  past  two  weeks 
did  (s/he)  receive  help? 

(Appendix  6)  Days 

CYP23cb.     How  many  hours  during  those  2  weeks  did 
s/he)  receive  help? 

(Appendix  6)  Hours 


15 


Total  Hip  Replacement 
Baseline  Survey 


\ 

• 


€1 


# 


O.M.B.  09350074  Approval  Expires  9/30/96 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
TOTAL  HIP  REPLACEMENT 
BASELINE  SURVEY 


SEQUENCE  NUMBER  : 


INTERVIEWER: 


DATE  OF  INTERVIEW: 


(MO) 


(DA) 


(YR) 


STARTING  TIME: 


ENDING  TIME: 


Hello,  (respondent's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  We  are 

conducting  a  national  study  of  individuals  who  were  hospitalized  for  total  hip  replacement.  You  are  being  asked 
to  participate  because  you  were  hospitalized  at  (hospital)  in  (month).  We  recently  sent  you  a  letter  describing  our 
study.  Have  you  received  it? 

991      J_  Yes  (proceed  with  survey) 

64       _2_  No    (read  the  information  on  page  2  and  then  proceed  with  the  statement  below,  but  SKIP  the  bold 
portion  of  the  following  paragraph) 

I  would  like  to  talk  to  you  now  for  about  25  minutes  and  again  in  (month),  approximately  four  months  from  now  and 

once  again  in  (month),  one  year  from  now.  All  information  given  is  confidential.  Your  name  will  never  be 

associated  with  this  study.  If  you  agree  to  participate,  you  may  discontinue  at  any  time.  Your  participation  is 
voluntary  and  in  no  way  affects  your  Medicare  benefits  or  your  relationship  with  (hospital)  or  your  doctor. 

Do  you  have  25  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


1 


The  University  of  Minnesota  is  conducting  a  research  project  to  learn  as  much  as  possible  about 
people  who  have  had  total  hip  replacement  surgery.  The  purpose  of  this  research  is  to  determine  how  peopl 
such  as  yourself  are  doing  after  surgery.  We  want  to  understand  more  about  what  factors  are  related  to 
people's  chances  of  having  both  good  and  bad  outcomes  from  their  surgery.  The  federal  government's 
Agency  for  Health  Care  Policy  and  Research  and  the  Health  Care  Financing  Administration  have  contracted 
with  the  University  of  Minnesota  for  this  important  research  project.  This  study  is  authorized  by  section  902  o 
the  Public  Health  Service  Act  (42  USC  299A). 

You  are  being  asked  to  participate  in  this  project  because  you  were  recently  hospitalized  at  (hospital; 
for  total  hip  replacement  surgery. 

All  of  your  answers  will  be  confidential,  and  will  not  be  disclosed  in  identifiable  form  to  anyone  but 
the  researchers  conducting  the  study.  The  confidentiality  is  legally  protected  by  federal  law  (42  USC  299a- 
1(C)).  Your  responses  will  not  be  reported  to  your  doctor  or  to  (hospital).  If  you  agree  to  participate,  you  may 
discontinue  at  any  time.  Your  participation  is  completely  voluntary.  Your  decision  to  participate  or  not 
participate  in  this  project  will  in  no  way  affect  your  Medicare  or  Social  Security  Benefits. 

Your  participation  in  this  project  can  provide  valuable  information  to  help  doctors  and  other  health  care  work< 


• 


SEQUENCE* 


HIP  REPLACEMENT  QUESTIONNAIRE  -  PHOS 
BASELINE 


I.   Living  Arrangement  Question 

HB1 .       During  the  two  weeks  prior  to  your  surgery,  did  you  live  in: 

1003  J_     Your  house  or  apartment 

25      _2_     Someone  else's  house  or  apartment 

9       _3_     A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

17       4      Other  (SPECIFY)   (Appendix  7) 


0  _7_     Don't  know 

1  _9_  Refused 
0  Missing 

II.   Condition  Specific  Questions 

HB2.       During  the  two  weeks  prior  to  your  surgery,  how  often  did  you  engage  in  vigorous 

physical  activity  (such  as  tennis,  running,  lifting  heavy  objects,  bicycling,  work  related 
other)?  Would  you  say: 

Daily   >  (SKIP  TO  17) 

Several  times  a  week   >  (SKIP  TO  17) 

Less  than  several  times  a  week 
Never 
Don't  know 
Refused 


During  the  two  weeks  prior  to  your  surgery,  how  often  did  you  engage  in  moderate 
physical  activity  (such  as  taking  a  walk,  doing  light  housework  or  any  other  activity 
you  consider  moderate)? 

Daily 

Several  times  a  week 
Less  than  several  times  a  week 
Never 
Don't  know 
_  Refused 
107  Missing 


46 

1 

61 

2 

48 

3 

899 

4 

1 

7 

0 

_9_ 

0 

Mis 

HB3. 

425 

1 

114 

2 

161 

3 

244 

4 

4 

7 

0 

9 

(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW"  AND  "REFUSED".  FOR  EVERY 
"REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T  KNOW' 
ANSWER  AT  LEAST  ONCE.) 


• 


• 


HB4. 


During  the  two  weeks  prior  to  your  surgery  did  you  walk: 


27  01_  No  more  than  a  step  or  two 

1 74  02_  Across  the  room 

315  03_  Less  than  one  block 

311  04_  More  than  one  block 

58  05_  More  than  ten  blocks 

40  06_  More  than  one  mile 

17  07_  Never  did  because  it  was  too  painful   ►(SKIP  TO  7) 

6  77_  Don't  know 

0  99_  Refused 

107  Missing 


HB5.       During  the  two  weeks  prior  to  your  surgery,  did  you  use  any  assistive  device  when 
walking? 

538  J_  Yes 

393  _2_     No  (SKIP  TO  7) 

0  _7_     Dont  know 

0  _9_  Refused 

124  Missng 


HB6. 

What  wasyour  usual  type  of  assistance?  Wasit: 

363  01 

Cane 

9  02 

Two  canes 

8  03 

One  crutch 

26  04 

Two  crutches 

117  05 

Walker 

13  06 

Other  mechanical  devices 

2  07 

Human  assistance 

0  77 

Dont  know 

0  99 

Refused 

517  Missng 

HB7.       During  the  two  weeks  prior  to  your  surgery,  did  you  have  trouble  climbing  several  flights 
of  stairs? 


407 

1 

Yes 

107 

2 

No  (SKIP  TO  9) 

118 

3 

Never  did  because  it  wastoo  painful 

316 

4 

Never  had  occasion  to  do  it 

0 

7 

Dont  know 

0 

9 

Refused 

107 

Misang 

4 


HB8.       During  the  two  weeks  prior  to  your  surgery,  did  you  have  trouble  climbing  one  flight  of 
stairs? 


518 

1 

Yes 

106 

2 

No 

89 

3 

Never  did  because  it  wastoo  painful 

127 

4 

Never  had  occasion  to  do  it 

1 

7 

Dont  know 

0 

9 

Refused 

214 

Missng 

HB9.       During  the  two  weeks  prior  to  your  surgery,  did  you  have  trouble  bending,  kneeling  or 
stooping? 


731 

1 

Yes 

142 

2 

No 

57 

3 

Never  did  because  it  wastoo  painful 

11 

4 

Never  had  occasion  to  do  it 

7 

7 

Dont  know 

0 

9 

Refused 

107 

Missng 

HB1 0.     During  the  two  weeks  prior  to  yoursurgery,  did  you  have  trouble  putting  on  yourshoes,  socks 
or  stockings? 

647    J_  Yes 

298    _2_     No  (SKIP  TO  12) 

3        7_     Dont  know 

0       _9_  Refused 

107  Missng 

HB1 1.     Did  you  use  an  assistive  device  forputting  on  yourshoes,  socksor  stockings? 

178  J_  Yes 

472  _2_  No 

0  _7_     Dont  know 

0  _9_  Refused 

405  Missng 


5 


HB12.     During  the  two  weeks  prior  to  your  surgery,  did  you  leave  the  house  to  engage  in  activitu 
other  than  visits  to  the  doctor? 


723    J_     Yes  »  HB12a:  (SPECIFY,  HOW  MANY  TIMES)  (Appendix  7) 

223     2_  No 
2       _7_     Dont  know 
0       _9_  Refused 
107  Missing 

HB1 3.     During  the  two  weeks  prior  to  yoursurgery,  howmuch  difficulty  did  you  have  getting  in  or 
out  of  a  car?  Would  you  say  you  did  this 

768    J_     Without  help 

27      _2_     Used  a  device  or  mechanical  aid 

126    _3_     Needed  human  help 

11      _4_     Never  did  it  because  it  wastoo  hard 

16      _5_     Had  no  occasion  to  use  transportation 

0       _7_     Dont  know 

0  _9_  Refused 
107  Missng 

HB14.     During  the  two  weeks  prior  to  yoursurgery,  howmuch  difficulty  did  you  have  getting  in  or 
out  of  public  transportation?  Would  you  sayyou  did  this 

60  J_  Wthouthelp 

7  _2_  Used  a  device  or  mechanical  aid 

5  _3_  Needed  human  help 

15  _4_  Never  did  it  because  it  wastoo  hard 

860  _5_  Had  no  occasion  to  use  transportation 

1  _7_  Dont  know 
0  _9_  Refused 
107  Missng 


6 


• 


III.  ADL  Questions 


I  am  going  to  askyou  about  howyou  managed  with  yourcare  during  the  two  weeks  prior  to  your  surgery 
During  the  two  weeks  prior  to  yoursurgery: 

HB15a.   did  you  bathe  or  shower  other  than  taking  a  sponge  bath: 


0  _9_  Refused 
107  Missing 


HB1 5b. 

did  you  dress  yourself: 

48 

1 

Without  help 

52 

2 

With  a  little  help  from  someone 

10 

3 

Wth  a  lot  of  help  from  someone 

2 

4 

Did  not  do 

0 

7 

Dont  know 

0 

9 

Refused 

943 

Missing 

HB15c. 

did  you  use  the  toilet  other  than  using  a  bedpan 

100 

1 

Wthout  help 

7 

2 

With  a  little  help  from  someone 

4 

3 

Wth  a  lot  of  help  from  someone 

1 

4 

Did  notdo 

0 

7 

Dont  know 

0 

9 

Refused 

943 

Missing 

HB15d. 

did  you  get  in  and  out  of  bed  or  a  chair 

82 

1 

Wthout  help 

23 

2 

Wth  a  little  help  from  someone 

7 

3 

Wth  a  lot  of  help  from  someone 

0 

4 

Did  notdo 

0 

7 

Dont  know 

0 

9 

Refused 

943 

Missing 

HB1 5e. 

did  you  feed  yourself: 

110 

1 

Wthout  help 

2 

2 

Wth  a  little  help  from  someone 

0 

3 

Wth  a  lot  of  help  from  someone 

0 

4 

Did  notdo 

0 

7 

Dont  know 

0 

9 

Refused 

943  Misang 


836 

60 

28 

24 

0 


2 
3 
4 
7 


Wthout  help   p, 

Wth  a  little  help  from  someone 
Wth  a  lot  of  help  from  someone 
Did  notdo 
Dont  know 


(SKIP  TO  16) 


7 


w 


• 


IV.  IADL  Questions 


I'd  like  to  knowif  you  were  able  to  do  certain  household  tasks  during  the  two  weeks  prior  to  your  surgery 
During  the  two  weeks  prior  to  yoursurgery,  did  you: 


HB16a. 

558  J_ 
154  _2_ 

236  3 


prepare  meals 
Without  help 

With  some  help  from  someone 
Did  not  prepare  meals   


0 

7      Dont  know 

HB16a2.  Could  yd\j  have  prepared  yourmea 

0 

9  Refused 

without  help? 

107 

Missing 

173 

1 

Yes 

58 

2 

No 

5 

7 

Dont  know 

0 

_9_ 

Refused 

819 

Missing 

HB1 6b. 


385 

1 

278 

2 

285 

_3_ 

0 

7 

0 

9 

do  housekeeping  such  ascleaning  or  laundry: 
Wthout  help 

Wth  some  help  from  someone 

Did  not  do  housekeeping  or  laundry  _ 


107 


Dont  know 
Refused 
Missing 


HB16b2.  Could  you  havedone  housekeeping  <|>r 
laundry  without  help? 

134      _J_  Yes 
144       2_  No 
7         _7_       Dont  know 
0         _9_  Refused 
770  Missing 


HB16c. 

408  J_ 
252  _2_ 
288  _3_ 

0  7 


shop  forgroceries and  household  necessities 
Wthout  help 

Wth  some  help  from  someone 

Did  not  go  shopping   


Dont  know 


0  _9_  Refused 
107  Missing 


HB1 6c2.  Could  you  have  shopped  forgrocenejs 
without  help? 

92       J_  Yes 
192      _2_  No 
4         _7_       Dont  know 
0         _9_  Refused 
767  Missing 


8 


• 


HB1 6d. 


take  yourmedication: 


869 

21 

58 

0 
0 

107 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  take  medication 


7      Dont  know 
9  Refused 
Misang 


HB1 6d2.  Could  you  ITave taken  medicatic 

without  help? 

55 

1 

Yes 

3 

2 

No 

0 

7 

Dont  know 

0 

_9_ 

Refused 

997 

Misang 

HB1 6e.       make  telephone  calls  to  other  people: 


933 

8 

7 

0 
0 

107 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  use  telephone   


7      Dont  know 
9  Refused 
Misang 


HB1 6e2.  Could  you  have  used  the  telepho 
without  help? 

4         J_  Yes 
3         _2_  No 
0         _7_       Dont  know 
0         _9_  Refused 
1048  Missng 


ne 


9 


• 


V.  Post-Acute  Care  Questions 


I  would  like  to  askyou  about  any  help  you  might  have  received  from  family  or  friends  with  your  person; 
care  or  with  household  tasks. 


HB17. 


333  1 


721 
1 
0 
0 


During  the  two  weeks  prior  to  your  surgery,  did  you  receive  any  help  with  your  personal  ca 
or  household  tasks  from  yourfamily  or  friends? 

Yes  


_2_ 
_7_ 
_9_ 

Miss'ng 


No 

Dont  know 
Refused 


HB17a.   How  many  daysduring  the  two  weeks  prior  to 
your  surgery  did  you  receive  help? 


(Appendix  7) 


Days 


HB1 7b.   Howmany  houisduring  those  2  weeksdid  you  receiv 
help? 

(Appendix  7)  Hours 


I  want  to  know  about  paid  services  you  might  have  received  during  the  two  weeks  prior  to  yoursurgery. 

HB1 8a.      Did  you  use  a  homemaker  orhome  health  care  aide  who  provided  help  with  housekeeping 
or  personal  care  services?  Thiscould  be  someone  from  an  agency  or  someone  you  oryour 
family  hired  privately. 

146     1        Yes   .  


909 
0 
0 
0 


_2_ 
7_ 
_9_ 

Misang 


No 

Dont  know 
Refused 


HB18aa.    How  many  daysauring  the  two  weeks  prior  to 
yoursurgery  did  you  receive  help? 

(Appendix  7)  Days 

HB18ab.    Howmany  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  7)  Hours 


10 


HB1  8b.      Did  a  nuras  visit  your  home,  for  example,  a  public  health  nurse  or  a  nurse  from  some  oth 
organization? 


38 


1 


Yes 


1016  _2_  No 

1  _7_       Dont  know 

0  _9_  Refused 

0  Missng 


H  B1 8ba.   How  many  daysduring  the  two  weeks  prior  to 
yoursurgery  did  you  receive  help? 

(Appendix  7)  Days 

HB1 8bb.   How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  7)  Hours 


HB1 8c.  Did  you  receive  any  physcal  therapy  in  yourhome  or  an  out-patient  facility? 
39       1        Yes  (SPECIFY)  (Appendix  7)   


1015  _2_       No  HB1 8ca.    How  many  daysduring  the  two  weeks  prior  to 

1  _7_       Dont  know  yoursurgery  did  you  receive  help? 

0  _9_  Refused 

0  Missng  (Appendix  7)  Days 

HB1 8cb.    How  many  hours  during  those  2  weeks  did  you 
receive  help? 
(Appendix  7)  Hours 


HB1 8d.    Did  you  receive  any  other  paid  services? 
39      J_       Yes  (SPECIFY)   (Appendix  7) 


,  I  , 

1016  _2_       No  HB18da.    How  many  daysduring  the  two  weeks  prior  to 

0  _7_       Dont  know  yoursurgery  did  you  receive  help? 

0  _9_  Refused 

0  Missng  (Appendix  7)  Days 

HB1 8db.    How  many  hours  during  those  2  weeksdid  you 
receive  help? 
(Appendix  7)  Hours 


11 


c 


HB1 9.        During  the  two  weeks  prior  to  yoursurgery,  did  you  have  hip-related  pain  while 
walkng? 


996  1 


57 
2 
0 
0 


_2_ 
7_ 
_9_ 

Missng 


Yes   

No 

Dont  know 
Refused 


HB1 9a.  Wo 


uld^ou 


say  the  pain  was: 


672 

1 

Severe 

265 

2 

Moderate 

54 

3 

Mild 

5 

7 

Dont  know 

0 

_9_ 

Refused 

59 

Missng 

HB20.  During  the  two  weeks  prior  to  yoursurgery,  did  you  have  hip-related  pain  while  sittin 
564      1  Yes   


483  _2_  No 

8  _7_       Dont  know 

0  _9_  Refused 

0  Missng 


HB20a.  Would  you  say  the  pain  was 


247 

1 

Severe 

234 

2 

Moderate 

80 

3 

Mild 

3 

7 

Dont  know 

0 

_9_ 

Refused 

491 

Missng 

HB21.        During  the  two  weeks  prior  to  yoursurgery,  did  you  have  hip-related  pain  while 
climbing  stairs? 

712     1  Yes   


136 

199 

8 

0 

0 


_2_ 
_3_ 
7_ 
_9_ 

Missng 


No 

Never  did 
Dont  know 
Refused 


HB21a.  Would  you  say  the  pain  was 


432 

1 

Severe 

217 

2 

Moderate 

60 

3 

Mild 

3 

7 

Dont  know 

0 

_9_ 

Refused 

343 

Missing 

12 


c 


HB22.        During  the  two  weeks  prior  to  yoursurgery,  did  you  have  hip-related  pain  while  lying  in  bed 
at  night? 


684  1 


Yes 


364 

2 

No 

HB22a.  Would'Vou  say  the  pain  was 

7 

7 

Dont  know 

323 

1 

Severe 

0 

_9_ 

Refused 

283 

2 

Moderate 

0 

Missing 

73 

3 

Mild 

5 

7 

Dont  know 

0 

_9_ 

Refused 

371 

Missing 

HB23.  During  the  two  weeks  prior  to  yoursurgery,  did  you  have  hip-related  pain  at  any  other  time? 
328     1        Yes  (SPECIFY)   (Appendix  7)  


720  _2_ 

7  7_ 

0  _9_ 

0  Missing 


No 

Dont  know 
Refused 


HB23a.  Would  you  say  the  pain  was: 


223 

1 

Severe 

96 

2 

Moderate 

9 

3 

Mild 

0 

7 

Dont  know 

0 

_9_ 

Refused 

727 

Missing 

(Now  I  would  like  to  askyou  a  fewquestions  about  where  you  might  have  felt  pain.) 
During  the  two  weeks  prior  to  yoursurgery: 

H  B24a.         Did  you  have  pain  in  yourhip? 

877      1  Yes   


174 
4 
0 
0 


_2_ 
_7_ 
_9_ 

Missing 


No 

Dont  know 
Refused 


13 


(3 


C 


HB24b. 


Did  you  have  pain  in  yourthigh? 


619 


1 


Yes 


420 
16 
0 
0 


_2_ 
7_ 
_9_ 

Misang 


No 

Dont  know 
Refused 


HB24b2.  Would  you  say  the  pain  was: 


324 

1 

Severe 

232 

2 

Moderate 

61 

3 

Mild 

2 

7 

Dont  know 

0 

_9_ 

Refused 

436 

Misang 

HB24c.  Did  you  have  pain  in  yourbuttocks? 
352       1  Yes  


689 
14 
0 
0 


_2_  No 

7        Dont  know 
9  Refused 
Misang 


HB24c2.  Would  you  say  the  pain  was: 


152 

1 

Severe 

143 

2 

Moderate 

55 

3 

Mild 

2 

7 

Dont  know 

0 

_9_ 

Refused 

703 

Misang 

HB24d.  Did  you  have  pain  in  yourknee? 
687       1  Yes  


363  _2_  No 
5  7_       Dont  know 

0  _9_  Refused 

0  Misang 


HB24d2.  Would  you  say  the  pain  was: 


303 

1 

Severe 

288 

2 

Moderate 

95 

3 

Mild 

1 

7 

Dont  know 

0 

_9_ 

Refused 

368 

Misang 

14 


( 


HB24e.         Did  you  have  pain  in  another  area? 

564       1         Yes  (SPECIFY)   (Appendix  7) 


490 
1 
0 
0 


_2_ 
7_ 
_9_ 

Miss'ng 


No 

Dont  know 
Refused 


HBZ4eZ.  Would  you  say  the  pain  was: 


354 

1 

Severe 

167 

2 

Moderate 

41 

3 

Mild 

2 

7 

Dont  know 

0 

_9_ 

Refused 

491 

Misang 

HB25. 


Which  of  the  following  statementsbestdescribesyourbladder  control  during  the  two 
weeks  prior  to  yoursurgery: 


843 

1 

Never  had  accidents 

159 

2 

Had  occasional  accidents 

49 

3 

Had  frequent  accidents 

4 

4 

Had  a  urinary  catheter 

0 

7 

Dont  know 

0 

_9_ 

Refused 

0 

Misang 

HB26.        Prior  to  the  operation,  did  you  get  a  second  opinion  from  another  doctor  about 
having  the  surgery? 


599 

455 

1 

0 

0 


J_ 
_2_ 
7_ 
_9_ 

Misang 


Yes   

No 

Dont  know 
Refused 


HB26a.  What wasthe  opinio'n  of  the  second  phya'cian? 

567 

1 

Recommended  having  the  surgery  as  planned 

18 

2 

Recommended  delaying  the  decision 

7 

3 

Said  the  surgery  wasunnecessary 

7 

4 

Gave  no  opinion 

0 

7 

Dont  know 

0 

9 

Refused 

456 

Misang 

HB27.     Howtall  are  you  in  yourstocking  feet?  (RECORD  REPORTED  FEET  IN  EQUIVALENT 
INCHES) 

(Appendix  7)  Inches 


3 
0 
0 


777 
999 
Misang 


Dont  know 
Refused 


15 


i 


HB28.        How  much  did  you  weigh  just  prior  to  yoursurgery? 


(Appendix  7)  Pounds 

5        777      Dont  know 
3        999  Refused 
0  Missing 

VI.  General  Health  Question 

HB29.        Prior  to  yoursurgery,  would  you  say  yourhealth,  in  general,  was: 


342 

1 

Excellent 

534 

2 

Good 

141 

3 

Fair 

33 

4 

Poor 

5 

7 

Dont  know 

0 

_9_ 

Refused 

0 

Missing 

VII.  Living  Arrangement  Questions 


HB30.  During  the  two  weeks  prior  to  yoursurgery,  did  you  live  alone? 

332    J_  Yes  (SKIP  TO  32) 

723    _2_  No 

0       _7_  Dont  know 

0       _9_  Refused 

0  Missing 

HB31.  At  thattime,  who  else  lived  in  the  household? 


*See  boxforfrequencies 


332  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

HB31a. 

Your  spouse/companion 

629 

93 

0 

1 

HB31b. 

Children 

108 

615 

0 

0 

HB31c. 

Grandchildren 

27 

696 

0 

0 

HB31d. 

Other  relatives 

26 

697 

0 

0 

HB31e. 

Paid  help 

8 

715 

0 

0 

HB31f. 

Other  (SPECIFY)  (Appendix  7) 

15 

708 

0 

0 

16 


VIII.  Mental  Health  Question 


I'm  going  to  askyou  some  questions  about  how  you  have  been  feeling  during  the  two  weeks  prior  to  yo 
surgery.  These  questions  may  seem  personal,  but  we  know  that  illness  may  often  have  an  effect  on  son 
people's  emotions. 


HB32a. 

During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  were  you  a  very  nervoi 

persjn . 

43  J_ 

All  of  the  time 

no  o 

Most  of  the  time 

CO  Q 

a  gooo  Dit  ot  tne  ti me 

1 9.1  A 

1  Of  H 

OUIMcUl  Luc  lllllc 

z4y  o 

a  ntue  ot  tne  time 

o  on  r 

oyu  o 

None  ot  tne  time 

OO  7 
Zz  / 

uont  Know 

o  y 

KeTusea 

u        ivm  ssi  n  g 

HB32b. 

During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  did  you  feel  calm 

anH  n^^ip^fiil" 
ca  1 1 u  [Jcduciui . 

176  1 

All  of  the  time 

409  2 

Most  of  the  time 

103  3 

A  good  bit  of  the  time 

183  4 

Some  of  the  time 

108  5 

A  MttJe  of  the  time 

44  6 

None  of  the  time 

28  7 

Dont  know 

4  _9_ 

Refused 

0  Missing 

HB32c. 

During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  did  you  feel 

downhearted  and  blue: 

34 

1 

All  of  the  time 

78 

2 

Most  of  the  time 

63 

3 

A  good  bitof  the  time 

164 

4 

Some  of  the  time 

247 

5 

A  little  of  the  time 

436 

6 

None  of  the  time 

29 

7 

Dont  know 

4 

_9_ 

Refused 

0 

Missing 

17 


HB32d. 


During  the  two  weeks  prior  to  your  surgery,  how  much  of  the  time  were  you  a 
person: 


222  1 

All  of  the  time 

421  _2_ 

Most  of  the  time 

I  I  o  o 

a  go oo  diiot  ine  n  me 

145  4 

Some  of  the  time 

74  _5_ 

A  little  of  the  time 

30  _6_ 

None  of  the  time 

41  7_ 

Dont  know 

9  _9_ 

Refused 

0  Missng 

U  DQ n. 

n  tJoze. 

uunng  me  two  weers  prior  io  your  surgery,  now  mucn  or  ine  lime  aia  you  reel 

a  own  in  tne  aumps  mat  notning  coma  cneer  you  up. 

10  1 

All  of  the  time 

28  2 

Most  of  the  time 

32  3 

A  good  bit  of  the  time 

81  4 

Some  of  the  time 

158  5 

A  little  of  the  time 

708  6 

None  of  the  time 

26  7 

Dont  know 

12  _9_ 

Refused 

0  Missng 

18 
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X.  Demographics 

HB34.       What  is  your  birth  date? 

    (Appendix  7)     

(MO)       ^  (DA)  "~  (YR) 


HB35.       How  would  you  describe  yourself?  (CIRCLE  ONE  NUMBER) 


1004 

01 

White 

26 

02 

African  American 

3 

03 

Hispanic 

2 

04 

Southeast  Asian 

1 

05 

Other  Asian 

7 

06 

Native  American 

3 

07 

Mixed  race  (SPECIFY) 

3 

08 

Other  (SPECIFY) 

1 

77 

Don't  know 

5 

99 

Refused 

0 

Missing 

(Appendix  7) 


(Appendix  7) 


HB36. 

Are  you  currently: 

634  01 

Married 

7  02 

Living  with  partner 

316  03 

Widowed 

3  04 

Separated 

51  05 

Divorced 

42  06 

Single 

0  77 

Don't  know 

2  99_ 

Refused 

0  Missing 

20 


HB37. 


What  isthe  highest  level  in  school  thatyou  have  completed? 


0 

00 

No  fonnal  education 

29 

01 

Some  grade  school  -1  to  7  years 

80 

02 

Completed  grade  school  -8  years 

1  A~7 

Uo 

oume  nign  scnooi  -y  10  i  i  years 

ouo 

1— 1 1  r\  Y\  cp  l-i  i*v^  1   /H  i  f  \  1  f\  m  o      "1  O  w  a  o  rc 

niyn     1 1  uui  uipiuriid  -  i  z  ytrdib 

911 

DR 
uo 

OUMIc  L*UMcyc      I  O  LU    I  J  y cd lo 

146 

06 

nollpnp  dpnrpp  -1fi  vpsr 

89 

bT 

Graduate  or  professional  education  in  excess  of  college  degree  (SPECIFY) 

(Appendix  7) 

46 

08 

Vocational  or  trade  school 

2 

77 

Dont  know 

0 

99 

Refused 

0 

Missing 

HB38.  What  is  your  (and  your  spouse's)  total  yearly  income  from  all  sources?  (Please 
include  income  from:  wages,  pensions,  social  security,  savings,  and  any  other 
source). 

$   (Appendix  7)  (SKIP  39  AND  PROCEED  TO  END  OF  SURVEY) 

354    777777  Dont  know   >    (GOTO  39) 

155    999999  Refused   ►  (GOTO  39) 

0  Missing 

HB39.  Which  category  is  closest  to  your  total  yearly  income?  (INCLUDE  SPOUSE  IF 
LIVING  WITH  SPOUSE.)  Please  include  income  from:  wages,  pensions,  social 
security,  savings,  and  any  other  source. 


15 

01 

Less  than  $5,000 

70 

02 

From  $  5,000  to  $10,000 

119 

03 

From  $10,000  to  $20,000 

48 

04 

From  $20,000  to  $30,000 

36 

05 

From  $30,000  to  $40,000 

9 

06 

From  $40,000  to  $50,000 

34 

07 

Over$50,000 

65 

77 

Dont  know 

113 

99 

Refused 

546 

Missing 

Lastly,  I  would  like  to  have  the  name,  address,  and  telephone  number  of  a  close  relative  or  friend  wh< 
lives  at  a  different  address  from  yours,  and  who  would  know  how  to  contact  you  in  case  we  cannot 
reach  you  for  the  followup  surveys. 

(FILL  IN  INFORMATION  ON  BACK  OF  ATTACHED  FACE  SHEET.  THIS  CONCLUDES  THE  SURVEY. 
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Total  Hip  Replacement 
Proxy  Baseline  Survey 


O.M.B.    09350074  Approval  Expires  9/30/96 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
TOTAL  HIP  REPLACEMENT 
PROXY  BASELINE  SURVEY 

SEQUENCE  NUMBER 


INTERVIEWER: 


DATE  OF  INTERVIEW: 


(MO)  (DA)  (YR) 

STARTING  TIME:  ENDING  TIME: 


Hello,  (Proxy's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  We  are  conducting 

a  national  study  of  individuals  who  were  hospitalized  for  total  hip  replacement.  You  are  being  asked  to  participate 
because  (respondent's  name)  was  hospitalized  at  (hospital)  in  (month).  We  recently  sent  (respondent's  name)  a 

letter  describing  our  study.  Do  you  know  if  he/she  has  received  it,  and  if  so,  have  you  read  it? 
59       _1_  Yes  (proceed  with  survey) 

6        _2_  No    (read  the  information  on  page  2  and  then  proceed  with  the  following  statement,  but  SKIP  the  bold 
portion  of  the  following  paragraph) 

I  would  like  to  talk  to  you  now  for  about  20  minutes  and  again  in  (month),  approximately  four  months  from  now  and 
^ponce  again  in  (month),  one  year  from  now.  All  information  given  is  confidential.  Neither  your  name  nor 

(respondent's  name)  will  ever  be  associated  with  this  study.  If  you  agree  to  participate,  you  may  discontinue  at  any 
time.  Your  participation  is  voluntary  and  in  no  way  affects  (respondent's  name)'s  Medicare  benefits  or  his/her 
relationship  with  (hospital)  or  his/her  doctor. 

Do  you  have  20  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


o 


c 


The  University  of  Minnesota  is  conducting  a  research  project  to  learn  as  much  as  possible 
about  people  who  have  had  total  hip  replacement  surgery.  The  purpose  of  this  research  is  to 
determine  how  people  such  as  (respondent's  name)  are  doing  after  surgery.  We  want  to  understand 
more  about  what  factors  are  related  to  people's  chances  of  having  both  good  and  bad  outcomes 
from  their  surgery.  The  federal  government's  Agency  for  Health  Care  Policy  and  Research  and  the 
Health  Care  Financing  Administration  have  contracted  with  the  University  of  Minnesota  for  this 
important  research  project.  This  study  is  authorized  by  section  902  of  the  Public  Health  Service 
Act  (42  USC  299A). 

You  are  being  asked  to  participate  in  this  project  because  (respondent's  name)  was  recently 
hospitalized  at  (hospital)  for  total  hip  replacement  surgery. 

All  of  your  answers  will  be  confidential,  and  will  not  be  disclosed  in  identifiable  form  to 
anyone  but  the  researchers  conducting  the  study.  The  confidentiality  is  legally  protected  under 
federal  law  (42  USC  299a-1(C)).  Your  responses  will  not  be  reported  to  (respondent's  name)'s  doctor 
or  to  (hospital).  If  you  agree  to  participate  on  behalf  of  (respondent's  name),  you  may  discontinue 
at  any  time.  Your  participation  is  completely  voluntary.  Your  decision  to  participate  or  not 
participate  in  this  project  will  in  no  way  affect  (respondent's  name)'s  Medicare  or  Social  Security 
Benefits. 

Your  participation  in  this  project  can  provide  valuable  information  to  help  doctors  and 
other  health  care  workers  to  understand  people's  needs  following  total  hip  replacement  surgery. 
Thank  you  for  your  time  and  your  help  in  this  project. 
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SEQUENCE # 

PROXY 

HIP  REPLACEMENT  QUESTIONNAIRE  -  PHOS 
BASELINE 


I.  Living  Arrangements  Question 

HBP1 .      During  the  two  weeks  prior  to  (patient's  name)'s  surgery,  did  (s/he)  live  in: 

54  J_  (His/her)  house  or  apartment 

5  _2_  Someone  else's  house  or  apartment 

5  _3_  A  group  setting?  DON'T  READ  -  hospital  or  nursing  home 

1  4  Other  (SPECIFY)   (Appendix  8)  


0      _7_       Don't  know 
0      _9_  Refused 
0  Missing 

II.   Condition-Specific  Questions 

HBP2.      During  the  two  weeks  prior  to  (his/her)  surgery,  how  often  did  (s/he)  engage  in  vigorous 
physical  activity  (such  as  tennis,  running,  lifting  heavy  objects,  bicycling,  work  related, 
other)?  Would  you  say: 


2 

1 

Daily   ►(SKIP  TO  17) 

2 

2 

Several  times  a  week   

1 

3 

Less  than  several  times  a  week 

59 

4 

Never 

1 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

(SKIP  TO  17) 


(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW"  AND  "REFUSED".  FOR  EVERY 
"REFUSED"  ANSWER,  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T  KNOW 
ANSWER  AT  LEAST  ONCE. 


3 


( 


HBP3.      During  the  two  weeks  prior  to  (his/her)  surgery,  how  often  did  (s/he)  engage  in 
moderate  physical  activity  (such  as  taking  a  walk,  doing  light  housework  or  any 
other  activity  you  consider  moderate)? 

16  J_  Daily 

6  _2_  Several  times  a  week 

10  _3_  Less  than  several  times  a  week 

29  _4_  Never 

0  _7_  Don't  know 

0  _9_  Refused 

4  Missing 

HBP4.  During  the  two  weeks  prior  to  (his/her)  surgery  did  (s/he)  walk: 

6  01_       No  more  than  a  step  or  two 

1 6  02_       Across  the  room 

24  03_       Less  than  one  block 
12    04_       More  than  one  block 
0      05_       More  than  ten  blocks 
0      06_       More  than  one  mile 

3  07_       Never  did  because  it  was  too  painful   .  (SKIP  TO  7) 

0      77_       Don't  know 

0      99_  Refused 

4  Missing 

HBP5.      During  the  two  weeks  prior  to  (patient's  name)'s  surgery,  did  (s/he)  use  any  assistive  device 
when  walking? 

40    J_  Yes 
18    _2_        No  (SKIP  TO  7) 
0      _7_        Don't  know 
0      _9_  Refused 

7  Missing 

HBP6.     What  was  (his/her)  usual  type  of  assistance?  Was  it: 

17  01_  Cane 

0  02_       Two  canes 

1  03_       One  crutch 

1  04_  Two  crutches 

1 7  05_  Walker 

4  06_  Other  mechanical  devices 

0  07_  Human  assistance 

0  77_  Don't  know 

0  99_  Refused 

25  Missing 


4 
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( 


( 


II  n  n  "T 

rl  BP7. 

During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  trouble  climbinq  several 

flights  ot  stairs  < 

21  1 

Yes 

5  T 

No  (SKIP  TO  9) 

14  _3_ 

Never  did  because  it  was  too  painful 

Z  I  H 

IMcVCl    1  IdU  (JL/L/dolUII   LU  UU  IL 

0  7 

Don't  know 

0  _9_ 

Refused 

4  Missing 

HBrO. 

uunng  ine  two  weeK.5  prior  to  ^nis/nerj  surgery,  uiu  \s/ne;  nave  irouDie  ciirnDing  one  Tugm 

ot  stairs  r 

33  1 

Yes 

3  T 

No 

10  _3_ 

Never  did  because  it  was  too  painful 

1  n  a 

Klpwpr  haH  nppa^inn  tn  rln  it 

o  T 

Don't  know 

0  _9_ 

Refused 

9  Missing 

URDQ 
PI  D  r  «7  . 

uunng  ine  rwo  weei\5  prior  10  ^is/ner;  surgery,  aia  \s/nej  nave  irouDie  uenaing,  Kneeling  or 

stooping  r 

41  1 

Yes 

7  T 

No 

10  _3_ 

Never  did  because  it  was  too  painful 

1  A 

I  *T 

iNCVCl    lldl!  UUUdolUll   LU  UU  11 

2  T 

Don't  know 

0  _9_ 

Refused 

4  Missing 

UDD1  n 

uunng  ine  iwo  weeKS  prior  to  ^patients  name/S  surgery,  uiu  ^/ne;  nave  irouoie  puumg  on 

/hio/riQp\  chnoc    cp^pxI/,c  r\r  cfnrl/inncO 

^ms/neij  siiues,  suoi\o  ui  oiuui\inysr 

44  1 

Yes 

17  2 

No  (SKIP  TO  12) 

0  _7_ 

Don't  know 

0  _9_ 

Refused 

4  Missing 

HBP1 1 . 

Did  (s/he)  use  an  assistive  device  for  putting  on  (his/her)  shoes,  socksor  stockings? 

8  1 

Yes 

36  2 

No 

0  7 

Don't  know 

0  9 

Refused 

21  Missing 
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( 
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HBP12.  During  the  two  weeks  prior  to  (patient's  name)'s  surgery,  did  (s/he)  leave  the  house  to 

engage  in  activities  other  than  visits  to  the  doctor? 


28 

1 

Y«c                   tHRPlOa     (CJPPriPY    WOW  MAMY  T|r/|PQ)  (A££«ndiv  ft) 

33 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

4 

Missing 

HBP13. 

During  the  two  weeks  prior  to  (his/her)  surgery,  how  much  difficulty  did  (s/he)  have  gettinq 

in  or  out  of  a  car?  Would  you  say  (s/he)  did  this: 

34 

1 

\  A  f  i  i- 1-4      ill-     tr\  s*\  1  r"\ 

vvitnout  neip 

0 

2 

Used  a  device  or  mechanical  aid 

20 

3 

Needed  human  help 

2 

4 

Never  did  it  because  it  was  too  hard 

5 

5 

Had  no  occasion  to  use  transportation 

0 

7 

Don't  know 

0 

_9_ 

Refused 

4 

Missing 

HBP14. 

During  the  two  weeks  prior  to  (his/her)  surgery,  how  much  difficulty  did  (s/he)  have  getting 

in  nr  nut  nf  nnhlip  trsn^nnrtatinn'?   WoiiIH  unn  saw  ^s/hp^  Hid  this- 

III   \Jl    UUL  UI    IJUUIIO   LI  Gil  lOuul  IdllUI  1  :       VVVJUIVJ    y  vj  U   ody    yo/IICI   UIU  Lillo. 

2 

1 

Without  help 

0 

2 

Used  a  device  or  mechanical  aid 

1 

3 

Needed  human  help 

0 

4 

Never  did  it  because  it  was  too  hard 

58 

5 

Had  no  occasion  to  use  transportation 

0 

7 

Don't  know 

0 

9 

Refused 

4  Missing 
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III.  ADL  Questions 


I  am  going  to  ask  you  about  how  (patient's  name)  managed  with  (his/her)  care  during  the  two  weeks 
prior  to  (his/her)  surgery.  During  the  two  weeks  prior  to  (his/her)  surgery: 

HBP15a.       did  (s/he)  bathe  or  shower  other  than  taking  a  sponge  bath: 

38  _j_  Without  help   ,  (SKIP  TO  16) 

6  _2_  With  a  little  help  from  someone 

12  _3_  With  a  lot  of  help  from  someone 

5  _4_  Did  not  do 

0  _7_  Don't  know 

0  _9_  Refused 

4  Missing 


HBP15b. 

did  (s/he)  dress  (him/herself): 

9  1 

Without  help 

7  2 

With  a  little  help  from  someone 

7  3 

With  a  lot  of  help  from  someone 

0  4 

Did  not  do 

0  7 

Don't  know 

0  _9_ 

Refused 

42  Missing 

HBP15c.  did  (s/he)  use  the  toilet  other  than  using  a  bedpan: 

13  J_  Without  help 

5  _2_  With  a  little  help  from  someone 

3  _3_  With  a  lot  of  help  from  someone 

2  _4_  Did  not  do 
0  _7_  Don't  know 
0  _9_  Refused 
42  Missing 

HBP1  5d.  did  (s/he)  get  in  and  out  of  bed  or  a  chair: 

13  J_  Without  help 

3  _2_  With  a  little  help  from  someone 
7  _3_  With  a  lot  of  help  from  someone 
0  _4_  Did  not  do 

0  _7_  Don't  know 

0  _9_  Refused 

42  Missing 
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HBP15e.     did  (s/he)  feed  (him/herself): 


20 

1 

Without  help 

3 

2 

With  a  little  help  from  someone 

0 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

_9_ 

Refused 

42 

Missing 

IV.  IADL  Questions 

I'd  like  to  know  if  (patient's  name)  was  able  to  do  certain  household  tasks  during  the  two  weeks  prior  to 
(his/her)  surgery.  During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he): 

HBP16a.     prepare  meals: 


12  J_       Without  help 

13  _2_  With  some  help  from  someone 
36        3        Did  not  prepare  meals   


0         _7_        Don't  know 
0         _9_  Refused 
4  Missing 


HBP1 6a2.  Could  (s/he)  have  prepared  (his/her)  meals 
without  help? 


13 

1 

Yes 

22 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

29 

Missing 

HBP16b.     do  housekeeping  such  as  cleaning  or  laundry: 
Without  help 

With  some  help  from  someone 
Did  not  do  housekeeping  or  laundry  — 


9 

13 
39 

0 
0 
4 


_2_ 
_3_ 

_7_ 
_9_ 

Missing 


Don't  know 
Refused 


HBP16b2.  Could  (s/he)  have  done  housekeeping  or 
laundry  without  help? 


10 

1 

Yes 

27 

2 

No 

2 

7 

Don't  know 

0 

_9_ 

Refused 

26 

Missing 
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HBP16c. 


shop  for  groceries  and  household  necessities: 


14 
12 
35 


_2_ 

3 


Without  help 

With  some  help  from  someone 
Did  not  go  shopping   


0 

7         Don't  know 

HBP16c2.  Could  (s/he)  have  shopped  for  groceries 

0 

9  Refused 

without  help? 

4 

Missing 

6 

1 

Yes 

28 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

30 

Missing 

HBP16d.     take  (his/her)  medication: 


39 
17 
5 


_2_ 

3 


Without  help 

With  some  help  from  someone 
Did  not  take  medication   


0 

7         Don't  know 

HBP1 6d2.  Could  (s/he)  have  taken  (his/her) 

0 

9  Refused 

medication  without  help? 

4 

Missing 

2 

1 

Yes 

3 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

60 

Missing 

HBP1 6e.     make  telephone  calls  to  other  people: 


36 
15 
10 


_2_ 

3 


Without  help 

With  some  help  from  someone 
Did  not  use  telephone  — 


0 

7 

Don't  know 

HBP1  6e2.  Could  (s/he)  have  used  the  telephone 

0 

_9_ 

Refused 

without  help? 

4 

Missing 

1 

1 

Yes 

7 

2 

No 

2 

7 

Don't  know 

0 

9 

Refused 

55 

Missing 

9 


C 


HBP17. 


I  would  like  to  ask  you  about  any  help  (patient's  name)  might  have  received  from  fami 
or  friends  with  (his/her)  personal  care  or  with  household  tasks. 


23 

42 
0 
0 
0 


J_ 

_2_ 

7_ 
_9_ 

Missing 


During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  receive  any  help  with  (his/her) 
personal  care  or  household  tasks  from  (his/her)  family  or  friends? 

Yes   


No 

Don't  know 
Refused 


1 


HBP17a.  How  many  days  during  the  two  weeks  prior  to 
surgery  did  (s/he)  receive  help? 

(Appendix  8)  Days 

HBP1 7b.  How  many  hours  during  those  2  weeks  did  (s/he) 
receive  help? 

(Appendix  8)  Hours 


I  want  to  know  about  paid  services  (patient's  name)  might  have  received  during  the  two  weeks  prior  to 
(his/her)  surgery. 


HBP18a.       Did  (s/he)  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 

housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency  or 
someone  (s/he)  or  (his/her)  family  hired  privately. 

Yes   


10 

55 
0 
0 
0 


J_ 

_2_ 
_7_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


HBP18aa.  How  many  days  during  the  two  weeks  prior  to 
surgery  did  (s/he)  receive  help? 

(Appendix  8)  Days 

HBP1 8ab.  How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 

(Appendix  8)  Hours 


10 


c 


HBP18b.       Did  a  nurse  visit  (his/her)  home,  for  example,  a  public  health  nurse  or  a  nurse  from 
some  other  organization? 


4 

J_ 

Yes 

61 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

HBP18ba.  How  many  days  during  the  two  weeks  prior  to 
surgery  did  (s/he)  receive  help? 

(Appendix  8)  Days 

HBP1 8bb.  How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 

(Appendix  8)  Hours 


HBP18c.  Did  (s/he)  receive  any  physical  therapy  in  (his/her)  home  or  an  out-patient  facility? 
6         J_       Yes  (SPECIFY)   (Appendix  8)  =====^=_ 


59 
0 
0 
0 


_2_ 
1_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


HBP18ca.  How  many  days  during  the  two  weeks  prior  to 
surgery  did  (s/he)  receive  help? 


(Appendix  8) 


Days 


HBP18cb.  How  many  hours  during  those  2  weeks  did  (s/he) 
receive  help? 


(Appendix  8) 


Hours 


HBP18d.       Did  (s/he)  receive  any  other  paid  services? 

1         J_       Yes  (SPECIFY)   (Appendix  8) 


64  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HBP18da.  How  many  days  during  the  two  weeks  prior  to 
surgery  did  (s/he)  receive  help? 


(Appendix  8) 


Days 


HBP18db.  How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 


(Appendix  8) 


Hours 


11 
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HBP19.         During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  hip-related  pain  while 
walking? 


61       J_  Yes 

3  _2_  No 

1  _7_       Don't  know 
0         _9_  Refused 

0  Missing 

HBP20.        During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  hip-related  pain  while 
sitting? 

48  J_  Yes 

15  _2_  No 

2  _7_  Don't  know 
0  _9_  Refused 

0  Missing 

HBP21.        During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  hip-related  pain  while 
climbing  stairs? 

38       J_  Yes 

2         _2_  No 

25       _3_       Never  climbed  stairs 

0         _7_       Don't  know 

0         _9_  Refused 

0  Missing 

HBP22.        During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  hip-related  pain  while 
lying  in  bed  at  night? 

51  J_  Yes 

10  _2_  No 

4  _7_  Don't  know 
0  _9_  Refused 

0  Missing 

HBP23.        During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  have  hip-related  pain  at  any 
other  time? 

19        1        Yes  (SPECIFY)  (Appendix  8) 


42  _2_  No 

4  _7_       Don't  know 

0  _9_  Refused 

0  Missing 
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HBP24.         Which  of  the  following  statements  best  describes  (his/her)  bladder  control  during  the 
two  weeks  prior  to  (his/her)  surgery: 


49 

1 

Never  had  accidents 

10 

2 

Had  occasional  accidents 

5 

3 

Had  frequent  accidents 

0 

4 

Had  a  urinary  catheter 

1 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

HBP25.        Prior  to  the  operation,  did  (s/he)  get  a  second  opinion  from  another  doctor  about 
having  the  surgery? 


42 

23 

0 

0 

0 


J_ 

_2_ 
_7_ 
_9_ 

Missing 


Yes   

No 

Don't  know 
Refused 


HBP25a.  What  was  the  opinion  of  the  second  physician' 

39 

1 

Recommended  having  the  surgery  as  planned 

0 

2 

Recommended  delaying  the  decision 

1 

3 

Said  the  surgery  was  unnecessary 

1 

4 

Gave  no  opinion 

1 

7 

Don't  know 

0 

_9_ 

Refused 

23 

Missi 

na 

HBP26.         How  tall  is  (s/he)  in  (his/her)  stocking  feet?  (RECORD  REPORTED  FEET  IN 
EQUIVALENT  INCHES) 

(Appendix  8)  Inches 

2         777      Don't  know 
0         999  Refused 
0  Missing 


HBP27.        How  much  did  (s/he)  weigh  just  prior  to  (his/her)  surgery? 

(Appendix  8)  Pounds 

3         777      Don't  know 
0         999  Refused 
0  Missing 


13 
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VI.  Living  Arrangement  Questions 


HBP28.         During  the  two  weeks  prior  to  (his/her)  surgery,  did  (s/he)  live  alone? 

12  J_       Yes  (SKIP  TO  30) 

53  _2_  No 

0  _7_       Don't  know 

0  J9_  Refused 

0  Missing 


HBP29.        At  that  time,  who  else  lived  in  the  household? 
*See  boxforfrequencies 


YES=1 

NO=2 

DK=7 

RF=9 

HBP29a. (His/Her)  spouse/companion 

37 

16 

0 

0  ! 

HBP29b. Children 

10 

43 

0 

0 

HBP29c.  Grandchildren 

4 

49 

0 

0 

HBP29d. Other  relatives 

3 

50 

0 

0 

HBP29e.Paid  help 

2 

51 

0 

0 

HBP29f.  Other  (SPECIFY)  (Appendix  8) 

6 

47 

0 

0 

14 


t 


c 
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VII.  Demographics 

HBP30.     What  is  (his/her)  birth  date? 

   (Appendix  8)    

(MO)         (DA)  (YR) 


How  would  (patient's  name)  describe  (him/herself)?  (CIRCLE  ONE  NUMBER) 
White 

African  American 
Hispanic 
Southeast  Asian 
Other  Asian 
Native  American 

Mixed  race  (SPECIFY)  (Appendix  8)  

Other  (SPECIFY)  (Appendix  8)  

Don't  know 
Refused 
0  Missing 


HBP32.  Is  (he/she)  currently: 


38 

01 

Married 

0 

02 

Living  with  partner 

26 

03 

Widowed 

1 

04 

Separated 

0 

05 

Divorced 

0 

06 

Single 

0 

77 

Don't  know 

0 

99 

Refused 

0 

Missing 

HBP31 . 


63 

01 

0 

02 

0 

03 

0 

04 

0 

05 

0 

06 

0 

07 

1 

08 

0 

77 

1 

99 

15 


( 


c 


f 


HBP33.     What  is  the  highest  level  in  school  that  (patient's  name)  has  completed? 


n 
u 

nn 

INU   lUIIMcll  cUUUdUUll 

4 

bT 

Some  grade  school  -  1  to  7  years 

10 

02 

Completed  grade  school  -  8  years 

8 

03 

Some  high  school  -  9  to  1 1  years 

23 

04 

High  school  diploma  -  12  years 

7 

05 

Some  college  -  13  to  15  years 

5 

06 

College  degree  -  16  years 

1 

07 

Graduate  or  professional  education  in  excess  of  college  degree  (SPECIFY) 

(Appendix  8) 

4 

08 

Vocational  or  trade  school 

2 

77 

Don't  know 

1 

99 

Refused 

0 

Missing 

HBP34.     What  is  (his/her)  and  (his/her  spouse's)  total  yearly  income  from  all  sources? 

(Please  include  income  from:  wages,  pensions,  social  security,  savings,  and  any 
other  source). 

$  (Appendix  8)  (PROCEED  TO  END  OF  SURVEY) 

29      777777  Dont  know   p  (GOTO  35) 

11      999999  Refused   ►  (GOTO  35) 

0  Missing 

HBP35.  Which  category  is  closest  to  (his/her)  total  yearly  income?  (INCLUDE  SPOUSE  IF  LIVINC 
WITH  SPOUSE.)  Please  include  income  from:  wages,  pensions,  social  security,  savings 
and  any  other  source. 


1 

01 

Less  than  $5,000 

6 

02 

From  $  5,000  to  $10,000 

9 

03 

From  $10,000  to  $20,000 

0 

04 

From  $20,000  to  $30,000 

2 

05 

From  $30,000  to  $40,000 

0 

06 

From  $40,000  to  $50,000 

1 

07 

Over  $50,000 

12 

77 

Don't  know 

9 

99 

Refused 

25 

Missing 

Lastly,  I  would  like  to  have  the  name,  address,  and  telephone  number  of  a  close  relative  or  friend  wh< 
lives  at  a  different  address  from  (his/hers),  and  who  would  know  how  to  contact  (him/her)  in  case  we 
cannot  reach  (him/her)  for  the  followup  surveys.  If  you  live  at  a  different  name  and  address,  you  may 
give  your  name,  address,  and  telephone  number. 

(FILL  IN  INFORMATION  ON  BACK  OF  ATTACHED  FACE  SHEET.  THIS  CONCLUDES  THE  SURVEY 
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Total  Hip  Replacement 
Midpoint  Survey 


9/30/96 


O.M.B.   09350074  Approval  Expires 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
TOTAL  HIP  REPLACEMENT 
MIDPOINT  SURVEY 

SEQUENCE  NUMBER  : 

INTERVIEWER:   

DATE  OF  INTERVIEW: 

(MO) 

STARTING  TIME:   

Hello,  (respondent's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota, 
want  to  thank  you  for  participating  in  this  study.  The  information  you  provided  was  very  helpful.  Now 
we  want  to  know  how  you  are  doing  since  you  were  hospitalized  at  (h 

ospital)  in  (month). 

I  would  like  to  talk  to  you  now  for  about  25  minutes  and  once  again  in  (month),  approximately  six 
months  from  now.  All  information  given  is  confidential.  Your  name  will  never  be  associated  with  this 
study.  If  you  agree  to  participate,  you  may  discontinue  at  any  time.  Your  participation  is  voluntary 
and  in  no  way  affects  your  Medicare  benefits  or  your  relationship  with  (hospital)  or  your  doctor. 


(DA)  (YR) 
ENDING  TIME: 


Do  you  have  25  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


X 


SEQU 
SEQUENCE # 


HIP  REPLACEMENT  QUESTIONNAIRE  -  PHOS 
MIDPOINT 


I.  Living  Arrangement  Questions 

HM1a.       I'd  like  to  know  the  places  you  have  stayed  since  you  left  the  hospital  in  (month).  (DO 
NOT  INCLUDE  OVERNIGHT  VISITS  TO  FAMILY  OR  FRIENDS  OR  VACATIONS.) 


01       A  hospital  (NAME) 


(Appendix  9) 


31       _02      Nursing  home  (NAME) 


(Appendix  9) 


216      03      Rehabilitation  center  (NAME) 


(Appendix  9) 


04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  9) 


62       05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  9) 


683     _06      Your  home 

5  07      Other  (SPECIFY) 


(Appendix  9) 


0 
0 
0 


77 
99 


Don't  know 
Refused 


Missing 


HM1  b. 


Did  you  move  after  that? 


359 

650 

0 

0 

0 


J_ 
_2_ 
_7_ 
_9_ 

Missing 


Yes 

No  (SKIP  TO  5) 
Don't  know 
Refused 


(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW  AND  "REFUSED:.  FOR  EVERY 
"REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T  KNOW' 
ANSWER  AT  LEAST  ONCE. 
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< 


HM2a.      Where  did  you  go  next?  Did  you  go  to: 

54    01       A  hospital  (NAME)   (Appendix  9) 


2     _02      Nursing  home  (NAME)   (Appendix  9) 


0      03      Rehabilitation  center  (NAME)  (Appendix  9) 


2     _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  9)  


18   05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

 (ApppnHiv  Q) 


277  _06      Your  home 

6      07      Other  (SPECIFY)  (Appendix  9) 


0     _77      Don't  know 
0     _99  Refused 
650  Missing 


HM2b.       Did  you  move  after  that? 

97  J_  Yes 

262  _2_       No  (SKIP  TO  5) 

0  7_       Don't  know 

0  _9_  Refused 

650  Missing 
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HM3a. 

25  01 


Where  did  you  go  after  that?  Did  you  go  to: 

A  hospital  (NAME)  (Appendix  9) 


Nursing  home  (NAME) 

(Appendix  9) 

Rehabilitation  center  (NAME) 

(Appendix  9) 

0     04       Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
  (Appendix  9)    _ 


1      05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 
 (Appendix  9) 


65   06       Your  home 

0     07       Other  (SPECIFY)  (Appendix  9) 


0     77       Don't  know 
0     99  Refused 
912  Missing 

HM3b.       Did  you  move  after  that? 

36  _1_  Yes 

61  _2_        No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

912  Missing 
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HM4.        Where  did  you  go  after  that?  Did  you  go  to: 

6     01       A  hospital  (NAME)  (Appendix  9) 


0     02       Nursing  home  (NAME)  (Appendix  9) 


3      03      Rehabilitation  center  (NAME)  (Appendix  9) 


3     04       Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  9) 

0     05       Someone  else's  home  (NAME  AND  RELATIONSHIP)   

 (Appendix  9)  

24   06       Your  home 

0     07       Other  (SPECIFY)  (Appendix  9) 


0     77  Don't  know 

0     99  Refused 
973  Missing 

HM5.  During  the  past  two  weeks,  did  you  live  in: 

977     J_  Your  house  or  apartment 

1 3       _2_  Someone  else's  house  or  apartment 

7         _3_  A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

12       _4_  Other  (SPECIFY)   (Appendix  9) 


0         _7_       Don't  know 
0        _9_  Refused 
0  Missing 
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II.   Condition-Specific  Questions 


HM6.         During  the  past  two  weeks,  how  often  did  you  engage  in  vigorous  physical  activity  (sue 
as  tennis,  running,  lifting  heavy  objects,  bicycling,  work  related,  other)?  Would  you 
say: 


76 

1 

Daily   >  (SKIP  TO  21) 

124 

2 

Several  times  a  week   

107 

3 

Less  than  several  times  a  week 

702 

4 

Never 

0 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

-tfSKIP  TO  21) 


HM7.         During  the  past  two  weeks,  how  often  did  you  engage  in  moderate  physical 
activity  (such  as  taking  a  walk,  doing  light  housework  or  any  other  activity  you 
consider  moderate)? 


593 

1 

Daily 

97 

2 

Several  times  a  week 

78 

3 

Less  than  several  times  a  week 

40 

4 

Never 

1 

7 

Don't  know 

0 

_9_ 

Refused 

200 

Missing 

HM8. 

During  the  past  two  weeks  did  you  walk: 

3 

01 

No  more  than  a  step  or  two 

32 

02 

Across  the  room 

127 

03 

Less  than  one  block 

294 

04 

More  than  one  block 

121 

05 

More  than  ten  blocks 

228 

06 

More  than  one  mile 

1 

07 

Never  did  it  because  it  was  too  painfuJ- 

3 

77 

Don't  know 

0 

99 

Refused 

200 

Missing 

HM9. 

During  the  past  two  weeks,  did  you  use 

398 

1 

Yes 

410 

2 

No   ►(SKIP  TO  11) 

1 

7 

Dont  know 

0 

_9_ 

Refused 

200 

Misang 

(SKIP  TO  11) 
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HM10. 


What  wasyour  usual  type  of  assistance?  Wasit: 


"3  "1  7 

U  I 

O 
Z 

no 
uz 

1  WO  Udllco 

2 

03 

One  cnjtoh 

2 

04 

Two  crutches 

71 

05 

Walter 

3 

06 

Other  mechanical  devices 

1 

07 

Human  assistance 

1 

77 

Dont  know 

0 

99 

Refused 

610 

Missng 

HM11. 

uunng  tne  past  two  weere,  uia  you  nave  trouoie  cnmuing 

156 

1 

Yes 

307 

2 

No  (SKIP  TO  13) 

24 

3 

Never  did  because  it  wastoo  painful 

322 

4 

Never  had  occasion  to  do  it 

0 

7 

Dont  know 

0 

_9_ 

Refused 

200 

Missng 

HM12. 

uunng  tne  past  two  weers,  aia  you  nave  trouuie  cnmuing 

214 

1 

Yes 

177 

2 

No 

18 

3 

Never  did  because  it  wastoo  painful 

93 

4 

Never  had  occasion  to  do  it 

0 

7 

Dont  know 

0 

_9_ 

Refused 

507 

Missng 

HM13. 

uunng  tne  past  two  weere,  uia  you  nave  trouoie  uenaing, 

462 

1 

Yes 

296 

2 

No 

19 

3 

Never  did  because  it  wastoo  painful 

32 

4 

Never  had  occasion  to  do  it 

0 

7 

Dont  know 

0 

_9_ 

Refused 

200 

Missng 

HM14.       During  the  past  two  weeks,  did  you  have  trouble  putting  on  yourshoes,  socks  or  stockings^ 

404     J_  Yes 
404      _2_       No  (SKIP  TO  16) 
1         _7_       Dont  know 
0         _9_  Refused 
200  Missng 
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♦ 


HM1 5.       Did  you  use  an  assistive  device  forputting  on  yourshoes,  socksor  stockings? 


252      J_  Yes 

152      _2_  No 

1         _7_       Don't  know 

0  _9_  Refused 
604  Missing 

HM16.       During  the  past  two  weeks,  did  you  leave  the  house  to  engage  in  activities  other  than 
visits  to  the  doctor? 

742     J_       Yes   ►  HM16a:  (SPECIFY,  HOW  MANY  TIMES)  (Appendix  9) 

66       _2_  No 

1  _7_       Don't  know 
0         _9_  Refused 
200  Missing 

HM17.       During  the  past  two  weeks,  how  much  difficulty  did  you  have  getting  in  or  out  of  a  car' 
Would  you  say  you  did  this: 

740  J_  Without  help 

24  _2_  Used  a  device  or  mechanical  aid 

29  _3_  Needed  human  help 

2  _4_  Never  did  it  because  it  was  too  hard 
14  _5_  Had  no  occasion  to  use  transportation 
0  _7_  Don't  know 

0         _9_  Refused 
200  Missing 

HM18.       During  the  past  two  weeks,  how  much  difficulty  did  you  have  getting  in  or  out  of  publii 
transportation?  Would  you  say  you  did  this: 

79       J_       Without  help 

3  _2_       Used  a  device  or  mechanical  aid 
5         _3_       Needed  human  help 

8  _4_       Never  did  it  because  it  was  too  hard 

714  _5_       Had  no  occasion  to  use  transportation 

0  _7_       Don't  know 

0  _9_  Refused 

200  Missing 
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♦ 


III.  ADL  Questions 


I  am  going  to  ask  you  about  how  you  managed  with  your  care  during  the  past  two  weeks.  During 
the  past  two  weeks: 

HM19a.  did  you  bathe  or  shower  other  than  taking  a  sponge  bath: 

727     J_  Without  help  ,  (SKIP  TO  20) 

40       _2_  With  a  little  help  from  someone 

17       _3_  With  a  lot  of  help  from  someone 

25       _4_  Did  not  do 

0        _7_  Don't  know 

0  _9_  Refused 
200  Missing 

HM1 9b.  did  you  dress  yourself: 

57       J_  Without  help 

21       _2_  With  a  little  help  from  someone 

3        _3_  With  a  lot  of  help  from  someone 

1  _4_  Did  not  do 
0         _7_  Don't  know 

0  _9_  Refused 
927  Missing 

HM19c.  did  you  use  the  toilet  other  than  using  a  bedpan: 

74       J_  Without  help 

5         _2_  With  a  little  help  from  someone 

1  _3_  With  a  lot  of  help  from  someone 

2  _4_  Did  not  do 
0         _7_  Don't  know 

0  _9_  Refused 
927  Missing 

HM19d.  did  you  get  in  and  out  of  bed  or  a  chair: 

74       J_  Without  help 

5         _2_  With  a  little  help  from  someone 

2         _3_  With  a  lot  of  help  from  someone 

1  _4_  Did  not  do 
0         _7_  Don't  know 
0         _9_  Refused 
927  Missing 
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HM1 9e. 

did  you  feed  yourself: 

fin  1 

VA/if  Hsyi  if  holn 

V  VI  LI  IUU  L    I  ILJ  JJ 

2  2 

With  a  little  help  from  someone 

0  3 

With  a  lot  of  help  from  someone 

0  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

927  Missing 

IV.  IADL  Questions 


I'd  like  to  know  if  you  were  able  to  do  certain  household  tasks  during  the  past  two  weeks.  During 
the  past  two  weeks,  did  you: 

HM20a.       prepare  meals: 

584     J_     Without  help 
80       _2_     With  some  help  from  someone 
145      3      Did  not  prepare  meals  — 


0         _7_     Don't  know 
0         _9_  Refused 
200  Missing 


HM20a2.  Could  you  have  prepared  your  meals 

without  help? 

119 

1 

Yes 

25 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

864 

Missing 

HM20b.  do  housekeeping  such  as  cleaning  or  laundry: 


445      J_     Without  help 

207     _2_     With  some  help  from  someone 

156       3      Did  not  do  housekeeping  or  laundry 


1         _7_     Don't  know 
0         _9_  Refused 
200  Missing 


HM20b2.  Could  you  have  done  housekeeping  or 
laundry  without  help? 

99       J_  Yes 

53  2.  No 

4  _7_       Don't  know 

0  _9_  Refused 

853  Missing 
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HM20c. 


shop  for  groceries  and  household  necessities: 


493     J_     Without  help 

180     _2_     With  some  help  from  someone 

136      _3_     Did  not  go  shopping   


0 

7      Don't  know 

HM20c2.  Could  you  have  shopped  for  groceries 

0 

9  Refused 

without  help? 

200 

Missing 

68 

1 

Yes 

63 

2 

No 

5 

7 

Don't  know 

0 

_9_ 

Refused 

873 

Missing 

HM20d.      take  your  medication: 


744     J_     Without  help 

17       _2_     Wth  some  help  from  someone 

48        3      Did  not  take  medication 


0 

7      Don't  know 

HM20d2.     Could  you  have  taken  medication 

0 

9  Refused 

without  help? 

200 

Missing 

47 

1 

Yes 

1 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

961 

Missing 

HM20e. 


make  telephone  calls  to  other  people: 


800 

4 

5 

0 
0 

200 


J_     Without  help 

2  With  some  help  from  someone 

3  Did  not  take  make  telephone  calls 


7      Don't  know 
9  Refused 
Missing 


HM20e2.  Could  you  have  made  telephone 
calls  without  help? 

4         J_  Yes 
1         _2_  No 

0         _7_       Don't  know 
0         _9_  Refused 
1004  Missing 
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V.  Post-Acute  Care  Questions 


I  would  like  to  ask  you  about  any  help  you  might  have  received  from  family  or  friends  with  your 
personal  care  or  with  household  tasks. 


HM21. 


During  the  past  two  weeks,  did  you  receive  any  help  with  your  personal  care  or 
household  tasks  from  your  family  or  friends? 


171 

J_ 

Yes   

837 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

HM21  a.    How  many  days  during  the  past  two  weeks 
did  you  receive  help? 

(Appendix  9) 

Days 

HM21  b.    How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  9) 

Hours 

I  want  to  know  about  paid  services  you  might  have  received  during  the  past  two  weeks. 

HM22a.     Did  you  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 

housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency  c 
someone  you  or  your  family  hired  privately. 


150 

859 
0 
0 
0 


_2_ 
7_ 
_9_ 

Missing 


Yes 


No 

Don't  know 
Refused 


HM22aa.   How  many  days  during  the  past  two  weeks 
did  you  receive  help? 

(Appendix  9)  Days 

HM22ab.   How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  9)  Hours 
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HM22b. 


Did  a  nurse  visit  your  home,  for  example,  a  public  health  nurse  or  a  nurse  from  some 
other  organization? 


48 

961 
0 
0 
0 


1 


Yes 


_2_  No 

7        Don't  know 
9  Refused 
Missing 


1 


HM22ba.  How  many  days  during  the  past  two  weeks 
did  you  receive  help? 

(Appendix  9)  Days 

HM22bb.  How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  9)  Hours 


HM22c.     Did  you  receive  any  physical  therapy  in  your  home  or  an  out-patient  facility? 


45 

964 
0 
0 
0 


1 


Yes 


_2_  No 

7        Don't  know 
9  Refused 
Missing 


HM22ca.   How  many  days  during  the  past  two  weeks 
did  you  receive  help? 

(Appendix  9)  Days 

HM22cb.   How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  9)  Hours 


HM22d.     Did  you  receive  any  other  paid  services? 
33        1        Yes  (SPECIFY)  (Appendix  9) 


976 
0 
0 
0 


_2_ 
_7_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


HM22da.   How  many  days  during  the  past  two  weeks 
did  you  receive  help? 

(Appendix  9)  Days 

HM22db.   How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  9)  Hours 
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HM23. 


During  the  past  two  weeks,  did  you  have  hip-related  pain  while  walking? 


254 

754 
1 
0 
0 


1 


Yes 


_2_  No 
7        Don't  know 
9  Refused 

Missing 


i 


HM23a.  Would  you  say  the  pain  was 


37 

1 

Severe 

91 

2 

Moderate 

124 

3 

Mild 

2 

7 

Don't  know 

0 

_9_ 

Refused 

755 

Missing 

HM24. 


134 

875 
0 
0 
0 


1 


During  the  past  two  weeks,  did  you  have  hip-related  pain  while  sitting? 
Yes   


_2_  No 
7        Don't  know 
9  Refused 

Missing 


HM24a.  Would  you  say  the  pain  was: 


12 

1 

Severe 

38 

2 

Moderate 

84 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

875 

Missing 

HM25. 


During  the  past  two  weeks,  did  you  have  hip-related  pain  while  climbing  stairs? 


144 

J_ 

Yes 

766 

2 

No 

94 

3 

Never  did 

5 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

HM25a.  Would  you  say  the  pain  was 


15 

1 

Severe 

47 

2 

Moderate 

81 

3 

Mild 

1 

7 

Don't  know 

0 

_9_ 

Refused 

865 

Missing 

HM26. 


180 

829 
0 
0 
0 


1 


During  the  past  two  weeks,  did  you  have  hip-related  pain  while  lying  in  bed  at  night? 
Yes   


_2_  No 

7        Don't  know 
9  Refused 
Missing 


HM26a.  Would  you  say  the  pain  was 


13 

1 

Severe 

55 

2 

Moderate 

112 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

829 

Missing 

14 


(( 


HM27.       During  the  past  two  weeks,  did  you  have  hip-related  pain  at  any  other  time? 
175       1        Yes  (SPECIFY)    (Appendix  9)   


833  _2_  No 

1  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HM27a.  Would  you  say  trie  pain  was: 


27 

1 

Severe 

56 

2 

Moderate 

90 

3 

Mild 

2 

7 

Don't  know 

0 

_9_ 

Refused 

834 

Missing 

272 

736 
1 
0 
0 


(Now  I  would  like  to  ask  you  a  few  questions  about  where  you  might  have  felt  pain.) 
HM28.       During  the  past  two  weeks: 

HM28a.        Did  you  have  pain  in  your  hip? 
1  Yes   


_2_  No 

7        Don't  know 
9  Refused 
Missing 


HM28a2.  Would  you  say  the  pain  was: 


26 

1 

Severe 

73 

2 

Moderate 

173 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

737 

Missing 

227 

782 
0 
0 
0 


HM28b.  Did  you  have  pain  in  your  thigh? 
1  Yes   


_2_  No 
7        Don't  know 
9  Refused 

Missing 


HM28b2.  Would  you  say  the  pain  was 


21 

1 

Severe 

86 

2 

Moderate 

120 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

782 

Missing 

15 


6 


♦ 


120 

888 
1 
0 
0 


305 

704 
0 
0 
0 


HM28c.  Did  you  have  pain  in  your  buttocks? 
1  Yes   


_2_  No 

7        Don't  know 
9  Refused 
Missing 


HM28c2.  Would  you  say  the  pain  was 


16 

1 

Severe 

46 

2 

Moderate 

58 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

889 

Missing 

HM28d.  Did  you  have  pain  in  your  knee? 
1  Yes   


_2_  No 
7        Don't  know 
9  Refused 

Missing 


HM28d.  Would  you  say  the  pain  was 


46 

1 

Severe 

125 

2 

Moderate 

134 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

704 

Missing 

HM28e.  Did  you  have  pain  in  another  area? 
345     J_       Yes  (SPECIFY)   (Appendix  9) 


664 

_2_  No 

HM28e2.  Would'you  say  the  pain  was: 

0 

7        Don't  know 

91 

1 

Severe 

0 

9  Refused 

131 

2 

Moderate 

0 

Missing 

122 

3 

Mild 

1 

7 

Don't  know 

0 

_9_ 

Refused 

664 

Missing 

HM29.  Which  of  the  following  statements  best  describes  your  bladder  control  during 

the  past  two  weeks: 


857 

1 

Never  had  accidents 

121 

2 

Had  occasional  accidents 

23 

3 

Had  frequent  accidents 

4 

4 

Had  a  urinary  catheter 

3 

7 

Don't  know 

1 

_9_ 

Refused 

0 

Missing 

16 


HM30. 


Since  you  left  the  hospital  for  your  hip  replacement,  have  you  had  a  bladder 
infection? 


90       J_  Yes 
916      _2_  No 

3  _7_       Don't  know 
0         _9_  Refused 

0  Missing 

HM31 .       During  the  past  two  weeks,  did  you,  or  do  you,  have  any  paralysis  or  weakness  of  the 
foot  or  leg  on  the  side  where  you  had  the  hip  replacement? 

75  J_  Yes 

930  _2_  No 

4  _7_  Don't  know 
0  _9_  Refused 

0  Missing 

HM32.       How  successful  was  this  operation  in  relieving  your  symptoms? 

895  J_  Very  successful 

81  _2_  Somewhat  successful 

4  _3_  Not  successful 

28  _7_  Don't  know 

1  _9_  Refused 
0  Missing 

HM33.  Have  you  resumed  your  usual  level  of  activities? 

599  J_  Yes 

406  _2_       No  (SKIP  TO  36) 

4  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HM34.       How  long  after  you  left  the  hospital  did  you  resume  your  usual  level  of  daily  activities' 
(RECORD  REPORTED  WEEKS  IN  EQUIVALENT  DAYS) 

(Appendix  9)  Days 

22       777  Don't  know 
0         999  Refused 
406  Missing 


17 


HM35.       During  the  past  2  weeks,  how  much  difficulty  did  you  have  performing  your  usual 
activities?  Would  you  say: 


8 

1 

Very  difficult 

66 

2 

Somewhat  difficult 

526 

3 

Very  little  difficulty 

3 

7 

Don't  know 

0 

9 

Refused 

406 

Missing 

VI.  General  Health  Question 

HM36.       At  the  present  time,  would  you  say  your  health,  in  general,  is: 


340 

1 

Excellent 

538 

2 

Good 

112 

3 

Fair 

12 

4 

Poor 

6 

7 

Don't  know 

1 

_9_ 

Refused 

0 

Missing 

VII.  Living  Arrangement  Questions 
HM37.      At  present,  do  you  live  alone? 


308  J_ 

701  _2_ 

0  _7_ 

0  9 


Yes  (SKIP  TO  39) 
No 

Don't  know 
Refused 


0  Missing 

HM38.       At  present,  who  else  lives  in  the  household? 
*See  box  for  frequencies 

308  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

HM38a.  Your  spouse/companion 

598 

103 

0 

0 

HM38b.  Children 

106 

595 

0 

0 

HM38c.  Grandchildren 

26 

675 

0 

0 

HM38d.  Other  relatives 

27 

674 

0 

0 

HM38e.  Paid  help 

4 

697 

0 

0 

HM38f.  Other  (SPECIFY)    (Appendix  9) 

24 

677 

0 

0 

18 


I  — 

( 


VIII.  Mental  Health  Questions 


I'm  going  to  ask  you  some  questions  about  how  you  have  been  feeling  during  the  past  two  weeks. 
These  questions  may  seem  personal,  but  we  know  that  illness  may  often  have  an  effect  on  some 
people's  emotions. 


HM39a.        During  the  past  two  weeks,  how  much  of  the  time  have  you  been  a  very  nervous  persoi 


9 

1 

All  of  the  time 

27 

2 

Most  of  the  time 

28 

3 

A  good  bit  of  the  time 

138 

4 

Some  of  the  time 

295 

5 

A  little  of  the  time 

491 

6 

None  of  the  time 

16 

7 

Don't  know 

5 

9 

Refused 

0 

Missing 

HM39b. 

During  the  past  two  weeks, 

peaceful: 

214 

1 

All  of  the  time 

566 

2 

Most  of  the  time 

78 

3 

A  good  bit  of  the  time 

86 

4 

Some  of  the  time 

31 

5 

A  little  of  the  time 

5 

6 

None  of  the  time 

21 

7 

Don't  know 

8 

9 

Refused 

0 

Missing 

HM39c. 

During  the  past  two  weeks, 

8 

1        All  of  the  time 

12 

2 

Most  of  the  time 

34 

3 

A  good  bit  of  the  time 

133 

4 

Some  of  the  time 

299 

5 

A  little  of  the  time 

493 

6 

None  of  the  time 

22 

7 

Don't  know 

8 

9 

Refused 

0 

Missing 

19 


( 


HM39d. 


During  the  past  two  weeks,  how  much  of  the  time  have  you  been  a  happy  person: 


269     J_       All  of  the  time 
526     _2_       Most  of  the  time 
84       _3_       A  good  bit  of  the  time 
68       _4_       Some  of  the  time 
21       _5_       A  little  of  the  time 
4        _6_       None  of  the  time 
26       _7_       Don't  know 
1 1       _9_  Refused 
0  Missing 

HM39e.         During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  so  down  in  the  du 
that  nothing  could  cheer  you  up: 


3 

1 

All  of  the  time 

3 

2 

Most  of  the  time 

10 

3 

A  good  bit  of  the  time 

35 

4 

Some  of  the  time 

108 

5 

A  little  of  the  time 

820 

6 

None  of  the  time 

19 

7 

Don't  know 

11 

9 

Refused 

0 

Missing 

20 
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Total  Hip  Replacement 
Proxy  Midpoint  Survey 


O.M.B.     09350074  Approval  Expires 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
TOTAL  HIP  REPLACEMENT 
PROXY  MIDPOINT  SURVEY 


SEQUENCE  NUMBER  : 


INTERVIEWER: 


DATE  OF  INTERVIEW: 


(MO) 


(DA) 


(YR) 


STARTING  TIME: 


ENDING  TIME: 


Hello,  (Proxy's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  I  want 
to  thank  you  for  participating  in  this  study,  the  information  you  provided  was  very  helpful.  Now  we 
want  to  know  how  (respondent's  name)  is  doing  since  he/she  was  hospitalized  at  (hospital)  in  (month). 

I  would  like  to  talk  to  you  now  for  about  20  minutes  and  again  in  (month),  approximately  six  months 
from  now.  All  information  given  is  confidential.  Neither  your  name  nor  (respondent's  name)  will  ever 

be  associated  with  this  study.  If  you  agree  to  participate,  you  may  discontinue  at  any  time.  Your 
participation  is  voluntary  and  in  no  way  affects  (respondent's  name)'s  Medicare  benefits  or  his/her 
relationship  with  (hospital)  or  his/her  doctor. 

Do  you  have  20  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


1 


(■  I 


SEQUENC 

# 

PROXY 

HIP  REPLACEMENT  QUESTIONNAIRE  -  PHOS 
MIDPOINT 

I.  Living  Arrangement  Questions 

HMP1a.        I'd  like  to  know  the  places  (patient's  name)  has  stayed  since  (s/he)  left  the  hospital  in 
(month).  (DO  NOT  INCLUDE  OVERNIGHT  VISITS  TO  FAMILY  OR  FRIENDS  OR 
VACATIONS.) 

1         01        A  hospital  (NAME)   (Appendix  10) 


02        Nursing  home  (NAME)   (Appendix  10) 


22       03_      Rehabilitation  center  (NAME)  (Appendix  10) 


1         04_      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

(Appendix  10) 


05       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  10) 


28       06_      (Patient's  name)'s  home 

0         07       Other  (SPECIFY)  (Appendix  10) 


0         77_      Don't  know 
0         99_  Refused 
0  Missing 


HMP1  b.  Did  (s/he)  move  after  that? 

36       J_  Yes 

25       _2_  No  (SKIP  TO  5) 

0         _7_  Don't  know 

0  9  Refused 


0  Missing 


(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW"  AND  "REFUSED".  FOR  EVERY 
"REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T  KNOW' 
ANSWER  AT  LEAST  ONCE.) 


2 


( 


(1 


HMP2a.        Where  did  (s/he)  go  next?  Did  (s/he)  go  to: 

11        01        A  hospital  (NAME)   (Appendix  10) 


2         02        Nursing  home  (NAME)   (Appendix  10) 


0         03       Rehabilitation  center  (NAME)  (Appendix  10) 


0         04_      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  10)   

2         05_      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

.  (Appendix  10)  

2 1       06_      (Patient's  name)'s  home 

0         07        Other  (SPECIFY)   (Appendix  10)  


0  77_      Don't  know 

0  99_  Refused 

25  Missing 

HMP2b.        Did  (s/he)  move  after  that? 

18  J_  Yes 

18  _2_       No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

25  Missing 


3 


I 


1 


HMP3a.        Where  did  (s/he)  go  after  that?  Did  (s/he)  go  to: 

7         01        A  hospital  (NAME)   (Appendix  10) 


1         02        Nursing  home  (NAME)   (Appendix  10) 


1         03        Rehabilitation  center  (NAME)  (Appendix  10) 


0         04_      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  10)  

0  05_      Someone  else's  home  (NAME  AND  RELATIONSHIP)   

 (Appendix  10)  

8         06_      (Patient's  name)'s  home 

1  07        Other  (SPECIFY)   (Appendix  10)  


0  77_      Don't  know 

0  99_  Refused 

43  Missing 

HMP3b.        Did  (s/he)  move  after  that? 

11  J_  Yes 

7  _2_        No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

43  Missing 


4 


HMP4.  Where  did  (s/he)  go  after  that?  Did  (s/he)  go  to: 
5         01        A  hospital  (NAME)   (Appendix  10) 


0         02        Nursing  home  (NAME)   (Appendix  10) 


2         03       Rehabilitation  center  (NAME)  (Appendix  10) 


0         04_      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  10)  

0         05_      Someone  else's  home  (NAME  AND  RELATIONSHIP)   

 (Appendix  10)  

4         06_      (Patient's  name)'s  home 

0         07        Other  (SPECIFY)   (Appendix  10)  


0  77_      Don't  know 

0  99_  Refused 

50  Missing 

HMP5.     During  the  past  two  weeks,  did  (patient's  name)  live  in: 

40    J_       (His/her)  house  or  apartment 

3      _2_       Someone  else's  house  or  apartment 

1 3    _3_       A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

5       4        Other  (SPECIFY)  (Appendix  10) 


0      _7_       Don't  know 
0      _9_  Refused 
0  Missing 


5 


I 


1 


II.   Condition-Specific  Questions 


HMPfi 

Durinn  thp  na^t  twn  wppk^   hnw  nftpn  Hid  f^/hp^  pnnanp  in  vinnrniic.  nhvciral  arti\/it\/  ^cnrh 

as  tennis  runnina  liftina  heavv  obiects  bicvclina  work  related  others  Would  vnu  sav 

t«w    i  w  i  1 1  1 1  w  ,    i  ui  ii  iii  i  y  ]    iiiliii  y    ■  i  w   t  v  y    w  wj  w  w  i  w  f  c— '  ivy  wi  ■  ■  i  y  ,    ■  ■  v/ 1  ■  \    ■  w  i  V4       W  ,    v-/  l  i  i  \— ■  i  i           v  v  \_'  L4  1 V-J    y  v  <  u    oo  y  . 

2  1 

Daily  p  (SKIP  TO  21) 

4  2 

Several  times  a  week            »  (SKIP  TO  21) 

3  ~3~ 

w  w 

I  pec  than  spveral  times  a  week 

l_  \^  O  O    III  CJ  1  1    O  W  U  w  „  CJ  1    L 1  1  1  1  v-J    Wl    W  WW  1  \ 

52  T 

Never 

0  _7_ 

Don't  know 

0  _9_ 

Refused 

0  Missing 

UMD7 

n  i¥i  ~  i  • 

LJUIIIIU)   lilt?  pdoL  LWU  WCC^o,    IIUW   wMlfcrll   UIU    (o/llc)   Cllydyt!   III   lllUUwMcuc  pilyblwdl 

dwLIVILy  ^oUOII  do  Ldixlliy  d  WdllS.,  UUliiy  Ilyill  1  lUuocWUI  S\  UI   oily  UUltM   dwllvlly  yUU 

consider  moderated 

WW  1  1  W  1  VI  W  1        III  \S  \*4  W  ■     "3  %  W  /  • 

24  1 

Daily 

5  2 

Several  time  a  week 

16  _3_ 

Less  than  several  times  a  week 

1  n  a 

I  U  H 

INcVcl 

0  7 

L/UII  L  MIUW 

u  y 

rxclUocU 

D  Ivllbblliy 

HMP8. 

Durinq  the  past  two  weeks  did  (s/he)  walk? 

6  01 

No  more  than  a  step  or  two 

9  02 

Across  the  room 

13  03_ 

Less  than  one  block 

15  04 

More  than  one  block 

2  05 

More  than  ten  blocks 

8  06_ 

More  than  one  mile 

Z          U  / 

iNCvcl  UIU  UcLdUbc  II  Wdi  IUU  (JdllllUI   p>  ^Oixlr    I  \J    I  \) 

0  77 

Don't  know 

n  QQ 
u  yy 

lAClUbCU 

6  Missing 

HMP9. 

During  the  past  two  weeks,  did  (s/he)  use  any  assistive  device  when  walking? 

40  1 

Yes 

13  2 

No  (SKIP  TO  11) 

2  7 

Don't  know 

0  9 

Refused 

6  Missing 


6 


HMP10. 


What  was  (his/her)  usual  type  of  assistance?  Was  it: 


17 

01 

Cane 

0 

02 

Two  canes 

1 

03 

One  crutch 

0 

04 

Two  crutches 

19 

05 

Walker 

2 

06 

Other  mechanical  devices 

1 

07 

Human  assistance 

2 

77 

Don't  know 

0 

99 

Refused 

19 

Missing 

HMP11.    During  the  past  two  weeks,  did  (s/he)  have  trouble  climbing  several  flights  of  stairs: 


8 

1 

Yes 

11 

2 

No  (SKIP  TO  13) 

6 

3 

Never  did  because  it  was  too  painful 

30 

4 

Never  had  occasion  to  do  it 

0 

7 

Don't  know 

0 

_9_ 

Refused 

6 

Missing 

HMP12.  During  the  past  two  weeks,  did  (s/he)  have  trouble  while  climbing  one  flight  of  stairs? 

16  ^  Yes 
11  _2_  No 

7  _3_  Never  did  because  it  was  too  painful 

10  _4_  Never  had  occasion  to  do  it 

0  _7_  Don't  know 

0  _9_  Refused 

17  Missing 


HMP13.  During  the  past  two  weeks,  did  (s/he)  have  trouble  bending,  kneeling  or  stooping? 

24  J_  Yes 

14  _2_  No 

8  _3_  Never  did  because  it  was  too  painful 

9  _4_  Never  had  occasion  to  do  it 
0       7_  Don't  know 

0  _9_  Refused 

6  Missing 


7 


L 


HMP14.    During  the  past  two  weeks,  did  (s/he)  have  trouble  putting  on  (his/her)  shoes,  socks  or 
stockings? 


O  O  I 

Vpe 
I  Co 

90  9 

Mn  f^KIP  TO  16} 

1  ~7~ 

Dnn't  know 

L/U  II  L  IM  1  \J  VV 

1  ~Q~ 

Rpfl  IQpd 

6  Missing 

HMP1  5 

Did  fs/he^  use  an  assistive  device  for  nuttina  on  fhis/heri  shoes  snrksor  sforkinns? 

20  1 

Yes 

1 1  2 

No 

^  ~7~ 

Don't  know 

l/ui  i  i  r\i  iuvv 

1  ~Q~ 

Rpfi  icpH 

9fi  Missinn 

HMP16. 

During  the  past  two  weeks,  did  (s/he)  leave  the  house  to  engage  in  activities  other  than 

visits  to  the  doctor'? 

36  1 

Yes   ►  HMP16a:  (SPECIFY,  HOW  MANY  TIMES)  (Appendix  10) 

1 9  2 

No 

0  ~7~ 

Dnn't  know 

0  ~9~ 

Refused 

6  Mi^ina 

HMP17. 

During  the  past  two  weeks,  how  much  difficulty  did  (s/he)  have  getting  in  or  out  of  a  car? 

Would  you  say  (s/he)  did  this: 

30  1 

Without  help 

4  2 

Used  a  device  or  mechanical  aid 

10  3 

Needed  human  help 

2  4 

Never  did  because  it  was  too  hard 

8  5 

Had  no  occasion  to  use  transportation 

0  7 

Don't  know 

1  _9_ 

Refused 

6  Missing 

HMP18.    During  the  past  two  weeks,  how  much  difficultly  did  (s/he)  have  getting  in  or  out  of  public 


transportation?  Would  you  say  (s/he)  did  this: 

4 

1 

Without  help 

0 

2 

Used  a  device  or  mechanical  aid 

0 

3 

Needed  human  help 

1 

4 

Never  did  because  it  was  too  hard 

50 

5 

Had  no  occasion  to  use  transportation 

0 

7 

Don't  know 

0 

_9_ 

Refused 

6 

Missing 

8 


r 


III.  ADL  Questions 


I  am  going  to  ask  you  about  how  (patient's  name)  managed  with  (his/her)  care  during  the  past  two 

weeks.  During  the  past  two  weeks: 

HMP1 9a.  did  (s/he)  bathe  or  shower  other  than  taking  a  sponge  bath: 

30  J_  Without  help   >  (SKIP  TO  20) 

12  _2_  With  a  little  help  from  someone 

11  _3_  With  a  lot  of  help  from  someone 
1  _4_  Did  not  do 

0  _7_  Don't  know 

1  _9_  Refused 
6  Missing 

HMP19b.  did  (s/he)  dress  (him/herself): 

4  J_  Without  help 

12  _2_  With  a  little  help  from  someone 
8  _3_  With  a  lot  of  help  from  someone 
0  _4_  Did  not  do 

0  _7_  Don't  know 

1  _9_  Refused 
36  Missing 

HMP19c.  did  (s/he)  use  the  toilet  other  than  using  a  bedpan: 

13  J_  Without  help 

3  _2_  With  a  little  help  from  someone 

6  _3_  With  a  lot  of  help  from  someone 

2  _4_  Did  not  do 

0  _7_  Don't  know 

1  _9_  Refused 
36  Missing 

HMP19d.  did  (s/he)  get  in  and  out  of  bed  or  a  chair: 

16  J_  Without  help 

0  _2_  With  a  little  help  from  someone 

8  _3_  With  a  lot  of  help  from  someone 

0  _4_  Did  not  do 

0  _7_  Don't  know 

1  _9_  Refused 
36  Missing 


9 


HMP19e. 


did  (s/he)  feed  (him/herself): 


20 

1 

Without  help 

2 

2 

With  a  little  help  from  someone 

2 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

1 

_9_ 

Refused 

36 

Missing 

IV.  IADL  Questions 

I'd  like  to  know  if  (patient's  name)  was  able  to  do  certain  household  tasks  during  the  past  two  weeks. 
During  the  past  two  weeks,  did  (s/he): 

HMP20a.      prepare  meals: 


13 
6 

35 
0 
1 
6 


J_ 
_2_ 
_3_ 
_7_ 
_9_ 
Missing 


Without  help 

With  some  help  from  someone 

Did  not  prepare  meals   

Don't  know 
Refused 


HMP20a2.    Could  (s/he)  have  prepared  (his/her) 

meals  without  help? 

15 

1 

Yes 

20 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

26 

Missing 

HMP20b. 


do  housekeeping  such  as  cleaning  or  laundry: 


5 

10 

39 

0 

1 

6 


J_ 
_2_ 
_3_ 
_7_ 
_9_ 

Missing 


Without  help 

With  some  help  from  someone 
Did  not  do  housekeeping  or  laundry 
Don't  know 
Refused 


HMP20b2.     Could  (s/he)  have  done  housekeeping 

15 

1 

or  laundry  without  help? 

Yes 

22 

2 

No 

2 

7 

Don't  know 

0 

_9_ 

Refused 

22 

Missing 

10 


f 


HMP20c.    shop  for  groceries  and  household  necessities: 


9         J_     Without  help 

1 2       _2_    With  some  help  from  someone 

33       _3_     Did  not  go  shopping   


 w 

0 

7      Don't  know 

HMP20c2.  Could  (s/he)  have  shopped  for 

groceries  without  help? 

1 

9  Refused 

6 

1 

Yes 

6 

Missing 

27 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

28 

Missing 

HMP20d.    take  (his/her)  medication: 


31 

19 

4 

0 

1 

6 


J_ 
_2_ 

3_ 

7_ 
_9_ 
Missing 


Without  help 

With  some  help  from  someone 
Did  not  take  medication 
Don't  know 
Refused 


HMP20d2.    Could  (s/he)  have  taken  (his/her) 

medication  without  help? 

2 

1 

Yes 

1 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

57 

Missing 

HMP20e.    make  telephone  calls  to  other  people: 


26 

12 

16 

0 

1 

6 


J_ 
_2_ 
_3_ 
_J_ 
_9_ 
Missing 


Without  help 

With  some  help  from  someone 
Did  not  use  telephone  — 
Don't  know 
Refused 


HMP20e2.     Could  (s/he)  have  used  the  telephone 

without  help? 

1 

1 

Yes 

14 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

45 

Missing 

11 


V.  Post-Acute  Care  Questions 


HMP21 .        I  would  like  to  ask  you  about  any  help  (patient's  name)  might  have  received  from  fami 
or  friends  with  (his/her)  personal  care  or  with  household  tasks. 

During  the  past  two  weeks,  did  (s/he)  receive  any  help  with  (his/her)  personal  care  or 
household  tasks  from  (his/her)  family  or  friends? 


26 

33 
1 
1 
0 


J_ 

_2_ 
_7_ 
_9_ 

Missing 


Yes 


No 

Don't  know 
Refused 


HMP21  a.  How  many  days  during  the  past  two  weeks  did 
(s/he)  receive  help? 

(Appendix  10)  Days 

HMP21  b.  How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  10)  Hours 


I  want  to  know  about  paid  services  (patient's  name)  might  have  received  during  the  past  two  weeks. 


HMP22a. 

19  J_ 

Did  (s/he)  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 
housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency  or 
someone  (s/he)  or  (his/her)  family  hired  privately  . 

Yes   . 

41 

_2_ 

No 

 1  1 

HMP22aa.        How  many  days  during  the  past  two  weeks 

did  (s/he)  receive  help? 

0 

7 

Don't  know 

1 

9 

Refused 

0 

Missing 

(Appendix  10)  Days 

HMP22ab.        How  many  hours  during  those  2  weeks  did 

you  receive  help? 

(Appendix  10)  Hours 

12 


e 


HMP22b, 

6  1 


Did  a  nurse  visit  (his/her)  home,  for  example,  a  public  health  nurse  or  a  nurse  from 
some  other  organization? 

Yes   , 


54 

2 

No 

HMP22ba. 

How  many  days  during  the  past  two  weeks 

0 

7 

Don't  know 

did  (s/he)  receive  help? 

1 

_9_ 

Refused 

0 

Missing 

(Appendix  10)  Days 

HMP22bb. 

How  many  hours  during  those  2  weeks  did 

you  receive  help? 

(Appendix  10)  Hours 

HMP22c. 

Did  (s/he)  receive  any  physical  therapy  in  (his/her)  home  or  an  out-patient  facility? 

7 

J_ 

Yes 

 ;  1 

53 

2 

No 

HMP22ca. 

How  many  days  during  the  past  two  weeks 

0 

7 

Don't  know 

did  (s/he)  receive  help? 

1 

_9_ 

Refused 

0 

Missing 

(Appendix  10)  Days 

HMP22cb. 

How  many  hours  during  those  2  weeks  did 

you  receive  help? 

(Appendix  10)  Hours 

HMP22d.       Did  (s/he)  receive  any  other  paid  services? 
5         _1_       Yes  (SPECIFY)   (Appendix  10) 


55 

_2_  No 

HMP22da 

0 

7        Don't  know 

1 

9  Refused 

0 

Missing 

HMP22db. 


How  many  days  during  the  past  two  weeks 
did  (s/he)  receive  help? 

(Appendix  10)  Days 

How  many  hours  during  those  2  weeks  did 
you  receive  help? 

(Appendix  10)  Hours 


13 


HMP23. 


During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  while  walking? 


17  J_  Yes 

40  _2_  No 

3  _7_  Don't  know 

1  _9_  Refused 

0  Missing 

HMP24.  During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  while  sitting? 

12  J_  Yes 

46  _2_  No 

2  _7_  Don't  know 

1  _9_  Refused 

0  Missing 

HMP25.  During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  while  climbing  stairs? 

6  J_  Yes 

37  _2_  No 

16  _3_  Never  climbed  stairs 

1  _7_  Don't  know 

I  _9_  Refused 
0  Missing 

HMP26.  During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  while  lying  in  bed  at  night' 

II  J_  Yes 
49  _2_  No 

0  _7_  Don't  know 

1  _9_  Refused 
0  Missing 

HMP27.  During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  at  any  other  time? 

11  J_  Yes  (SPECIFY)   (Appendix  10)   


49  _2_  No 

0  1_       Don't  know 

1  _9_  Refused 
0  Missing 


14 


■ 


HMP28.        Which  of  the  following  statements  best  describes  (his/her)  bladder  control  during  the 
past  two  weeks: 


42       J_       Never  had  accidents 
1 0       _2_       Had  occasional  accidents 
6         _3_       Had  frequent  accidents 
1         _4_       Had  a  urinary  catheter 
1         _7_       Don't  know 

1  _9_  Refused 

0  Missing 

HMP29.        Since  (s/he)  left  the  hospital  for  (his/her)  hip  replacement,  has  (s/he)  had  a  bladder 
infection? 

5         J_  Yes 
53       _2_  No 

2  _7_       Don't  know 

1  _9_  Refused 

0  Missing 

HMP30.        During  the  past  two  weeks,  did  (s/he),  or  does  (s/he),  have  any  paralysis  or  weakness  of 
the  foot  or  leg  on  the  side  where  (s/he)  had  the  hip  replacement? 

9         J_  Yes 
50       _2_  No 

1  _7_       Don't  know 

1  _9_  Refused 

0  Missing 

HMP31.        Has  (s/he)  resumed  (his/her)  usual  level  of  activities? 

21       J_  Yes 

37        _2_        No  (SKIP  TO  34) 

2  _7_       Don't  know 

1  _9_  Refused 

0  Missing 

HMP32.         How  long  after  (s/he)  left  the  hospital  did  (s/he)  resume  (his/her)  usual  level  of  daily 
activities?    (RECORD  REPORTED  WEEKS  IN  EQUIVALENT  DAYS) 

(Appendix  10)  Days 

4         777      Don't  know 

1  999  Refused 
37  Missing 


15 


HMP33. 

During  the  past  2  weeks,  how  much  difficulty  did  (s/he)  have  performing  (his/her)  usua 

activities?  Would  you  say: 

1  1 

Very  difficult 

3  2 

Somewhat  difficult 

17  3 

Very  little  difficulty 

2  7 

Don't  know 

1  9 

Refused 

37  Missing 

VI.  Living  Arrangement  Questions 

HMP34. 

At  present,  does  (s/he)  live  alone? 

9  1 

Yes  (SKIP  TO  END) 

52  2 

No 

0  7 

Don't  know 

0  9 

Refused 

0  Missing 

HMP35. 

At  present,  who  else  lives  in  the  household? 

*See  box  for  frequencies. 


9  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

H M P35a. (His/Her)  spouse/companion 

28 

24 

0 

0 

HMP35b. Children 

8 

44 

0 

0 

HMP35c.  Grandchildren 

2 

50 

0 

0 

HMP35d. Other  relatives 

4 

48 

0 

0 

HMP35e.Paid  help 

2 

50 

0 

0 

HMP35f.  Other  (SPECIFY)  (Appendix  10) 

14 

38 

0 

0 

I  would  like  to  verify  the  name  and  address  of  the  person  you  provided  as  a  contact  in  case  we  canno 
reach  (respondent's  name)  for  the  last  survey. 

(VERIFY  CONTACT  INFORMATION  IN  BASELINE  SECTION  ON  BACK  OF  FACE  SHEET.  NOTE  AN 
CORRECTIONS  IN  THE  CONTACT  INFORMATION  SPACE  IN  THE  MIDPOINT  SECTION.) 


16 


I 


( 


r 


Total  Hip  Replacement 
One  Year  Survey 


O.M.B.    09350074  Approval  Expires  9/30/96 


POST-HOSPITAL1ZATION  OUTCOMES  STUDIES 
TOTAL  HIP  REPLACEMENT 
ONE  YEAR  SURVEY 

SEQUENCE  NUMBER  : 

INTERVIEWER:   

DATE  OF  INTERVIEW:  

(MO) 

STARTING  TIME:   __ 

Hello,  (respondent's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota. 
I  want  to  thank  you  for  participating  in  this  study.  The  information  you  provided  was  very  helpful. 
Now  we  want  to  know  how  you  are  doing  since  you  were  hospitalized  at  (hospital)  in  (month). 

I  would  like  to  talk  to  you  now  for  about  25  minutes.  All  information  given  is  confidential.  Your 
name  will  never  be  associated  with  this  study.  If  you  agree  to  participate,  you  may  discontinue  at 
any  time.  Your  participation  is  voluntary  and  in  no  way  affects  your  Medicare  benefits  or  your 
relationship  with  (hospital)  or  your  doctor. 


(DA)  (YR) 
ENDING  TIME: 


Do  you  have  25  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


SEQUENCE # 


HIP  REPLACEMENT  QUESTIONNAIRE  -  PHOS 
ONE  YEAR 


I.  Living  Arrangement  Questions 

H Y1  a.       I'd  like  to  know  the  places  you  have  stayed  since  we  spoke  with  you  in  (month). (DO 
NOT  INCLUDE  OVERNIGHT  VISITS  TO  FAMILY  OR  FRIENDS  OR  VACATIONS.) 


76 


01       A  hospital  (NAME) 


(Appendix  11) 


02      Nursing  home  (NAME) 


(Appendix  11) 


03      Rehabilitation  center  (NAME) 


(Appendix  11) 


903 
1 


04 


05 


_06 
07 


Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  11)  


Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  11) 


Your  home 
Other  (SPECIFY) 


(Appendix  11) 


0 
0 
0 


77 
99 


Don't  know 
Refused 


Missing 

HY1b.       Did  you  move  after  that? 


86       J_  Yes 

904      _2_        No  (SKIP  TO  5) 

0         _7_       Don't  know 

0         _9_  Refused 

0  Missing 

(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW  AND  "REFUSED:.  FOR 
EVERY  "REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T 
KNOW'  ANSWER  AT  LEAST  ONCE. 


2 


HY2a. 

4  01 


Where  did  you  go  next?  Did  you  go  to: 

A  hospital  (NAME)  (Appendix  11) 


1         _02      Nursing  home  (NAME)   (Appendix  11) 


10        03      Rehabilitation  center  (NAME)  (Appendix  11) 


0         _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  11)  

2  _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

 ,  (Appendix  11)  

66       _06      Your  home 

3  07       Other  (SPECIFY)   (Appendix  11)  


0  _77      Don't  know 

0  _99  Refused 

904  Missing 

HY2b.       Did  you  move  after  that? 

24  J_  Yes 

62  _2_       No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

904  Missing 


3 


0 


HY3a.  Where  did  you  go  after  that?  Did  you  go  to: 

8  01       A  hospital  (NAME)   (Appendix  11) 


0  02       Nursing  home  (NAME)   (Appendix  11) 


1  03      Rehabilitation  center  (NAME)  (Appendix  11) 


0  _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

 (Appendix  11)  

1  _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  11) 

14       _06      Your  home 

0  07      Other  (SPECIFY)  (Appendix  11) 


0  _77      Don't  know 

0  _99  Refused 

966  Missing 

HY3b.       Did  you  move  after  that? 

10  J_  Yes 

14  2_       No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

966  Missing 


4 


t 


HY4.         Where  did  you  go  after  that?  Did  you  go  to: 
0  01       A  hospital  (NAME)   (Appendix  11) 


0  02      Nursing  home  (NAME)   (Appendix  11) 


1  03      Rehabilitation  center  (NAME)  (Appendix  11) 


0        _04      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  11)  

0  _05      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  11) 

8         _06      Your  home 

1  07      Other  (SPECIFY)  (Appendix  11) 


0 

77 

Don't  know 

0 

99 

Refused 

980 

Missing 

HY5. 

During  the  past  two  weeks,  did  you  live  in: 

985 

1 

Your  house  or  apartment 

1 

2 

Someone  else's  house  or  apartment 

1 

3 

A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

3 

4 

Other  (SPECIFY)                            (Appendix  11) 

0         _7_       Don't  know 
0         _9_  Refused 
0  Missing 


5 


II.   Condition-Specific  Questions 


HY6.         During  the  past  two  weeks,  how  often  did  you  engage  in  vigorous  physical  activity 
(such  as  tennis,  running,  lifting  heavy  objects,  bicycling,  work  related,  other)? 
Would  you  say: 

Daily   >  (SKIP  TO  21) 

Several  times  a  week  »  (SKIP  TO  21) 

Less  than  several  times  a  week 
Never 
Don't  know 
Refused 


During  the  past  two  weeks  how  often  did  you  engage  in  moderate  physical 
activity  (such  as  taking  a  walk,  doing  light  housework  or  any  other  activity  you 
consider  moderate)? 

Daily 

Several  times  a  week 

Less  than  several  times  a  week 

Never 

Don't  know 

Refused 


During  the  past  two  weeks  did  you  walk: 

No  more  than  a  step  or  two 
Across  the  room 
Less  than  one  block 
More  than  one  block 
More  than  ten  blocks 
More  than  one  mile 

Never  did  because  it  was  too  painful   (SKIP  TO  11) 

Don't  know 

Refused 


HY9.         During  the  past  two  weeks,  did  you  use  any  assistive  device  when  walking? 

250  J_  Yes 

526  2_        No  (SKIP  TO  11) 

0  7_       Don't  know 

0  _9_  Refused 

214  Missing 


77 

1 

137 

2 

90 

3 

686 

4 

0 

7 

0 

_9_ 

0 

Missing 

HY7. 

657 

1 

53 

2 

42 

3 

24 

4 

0 

7 

0 

_9_ 

214 

Missing 

HY8. 

3 

01 

14 

02 

52 

03 

140 

04 

144 

05 

420 

06 

2 

07 

1 

77 

0 

99 

214 

Missing 

6 


r 


HY10. 

What  was  your  usual  type  of  assistance?  Was  it: 

203  01 

Cane 

1  02 

Two  canes 

1  03 

One  crutch 

2  04_ 

Two  crutches 

H  I  uo 

\  A/o  I  lf0  r 
VVal  rvfcJI 

2  06_ 

Othermechanical  devices 

0  07 

Human  assistance 

0  77 

Don't  know 

0  99_ 

Refused 

740  Missing 

HY11. 

During  the  past  two  weeks,  did  you  have  trouble  climbing  several  flights  of  stairs? 

161  J_ 

Yes 

JIB  ^ 

14  _3_ 

Neverdid  because  it  was  too  painful 

252  4 

Neverhad  occasion  to  do  it 

0  7 

Don't  know 

0  _9_ 

Refused 

214  Missing 

HY12. 

During  the  past  two  weeks,  did  you  have  trouble  climbing  one  flight  of  stairs? 

121  J_ 

Yes 

99Q  9 

16  T 

Neverdid  because  it  was  too  painful 

61  4 

Neverhad  occasion  to  do  it 

0  7 

Don't  know 

0  _9_ 

Refused 

563  Missing 

HY13. 

During  the  past  two  weeks,  did  you  have  trouble  bending,  kneeling  or  stooping? 

309  J_ 

Yes 

499  9 

22  T 

Neverdid  because  it  was  too  painful 

22  _4_ 

Neverhad  occasion  to  do  it 

•1  "7 
1  / 

Don't  know 

0  _9_ 

Refused 

214  Missing 

HY14. 

During  the  past  two  weeks,  did  you  have  trouble  putting  on  your  shoes,  socks 

or  stockings? 

277  1 

Yes 

498  2 

No  (SKIP  TO  16) 

1  7 

Don't  know 

0  9 

Refused 

214  Missing 


7 


H  Y1 5.  Did  you  use  an  assistive  device  for  putting  on  your  shoes,  socksor  stockings? 


139  1 

Yes 

138  2 

No 

1  7 

Don't  know 

0  9 

Refused 

712  Missing 

HY16. 

During  the  past  two  weeks,  did  you  leave  the  house  to  engage  in  activities  other 

than  visits  to  the  doctor? 

737  1 

Yes  ►HY16a:  (SPECIFY,  HOW  MANY  TIMES)    (Appendix  11) 

39  2 

No 

0  7 

Don't  know 

0  9 

Refused 

214  Missing 

HY17. 

During  the  past  two  weeks,  how  much  difficulty  did  you  have  getting  in  or  out  of  a 

car?  Would  you  say  you  did  this: 

683  1 

Without  help 

64  2 

Used  a  device  or  mechanical  aid 

18  3 

Needed  human  help 

2  4 

Never  did  it  because  it  was  too  hard 

9  5 

Had  no  occasion  to  use  transportation 

0  7 

Don't  know 

0  9 

Refused 

214  Missing 

HY18. 

During  the  past  two  weeks,  how  much  difficulty  did  you  have  getting  in  or  out  of 

public  transportation?  Would  you  say  you  did  this: 

65 

1 

Without  help 

7 

2 

Used  a  device  or  mechanical  aid 

1 

3 

Needed  human  help 

7 

4 

Never  did  it  because  it  was  too  hard 

695 

5 

Had  no  occasion  to  use  transportation 

1 

7 

Don't  know 

0 

_9_ 

Refused 

214 

Missing 

8 


<< 


III.  ADL  Questions 


I  am  going  to  ask  you  about  how  you  managed  with  your  care  during  the  past  two  weeks.  During 
the  past  two  weeks: 

HY19a.         did  you  bathe  or  shower  other  than  taking  a  sponge  bath: 


732 

1 

Without  help   ►  (SKIP  TO  20) 

31 

2 

With  a  little  help  from  someone 

6 

3 

With  a  lot  of  help  from  someone 

7 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

214 

Missing 

HY1 9b. 

did  you  dress  yourself: 

32 

1 

Without  help 

8 

2 

With  a  little  help  from  someone 

4 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

946 

Missing 

HY19c. 

did  you  use  the  toilet  other  than  using  a  bedpan 

38 

1 

Without  help 

5 

2 

With  a  little  help  from  someone 

1 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

946 

Missing 

HY1 9d. 

did  you  get  in  and  out  of  bed  or  a  chair: 

40 

1 

Without  help 

3 

2 

With  a  little  help  from  someone 

1 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

946  Missing 


9 


HY1 9e. 

did  you  feed  yourself: 

44  1 

Without  help 

0  2 

With  a  little  help  from  someone 

0  3 

With  a  lot  of  help  from  someone 

0  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

946  Missing 

IV.  IADL  Questions 


I'd  like  to  know  if  you  were  able  to  do  certain  household  tasks  during  the  past  two  weeks.  During 
the  past  two  weeks,  did  you: 


HY20a. 

560 
73 
143 
0 
0 

214 


prepare  meals: 

J_  Without  help 

2  With  some  help  from  someone 

3  Did  not  prepare  meals   

7  Don't  know 

9  Refused 


Missing 


HY20a2.    Could  you  have  prepared  your  meals 

without  help? 

110 

1 

Yes 

23 

2 

No 

10 

7 

Don't  know 

0 

_9_ 

Refused 

847 

Missing 

HY20b. 

439 
208 
129 
0 
0 

214 


do  housekeeping  such  as  cleaning  or  laundry: 


J_  Without  help 

2  Wth  some  help  from  someone 

3  Did  not  do  housekeeping  or  laundry 
7  Don't  know 
9  Refused 


Missing 


HY20b2.    Could  you  have  done  housekeeping  or 

laundry  without  help? 

85 

1 

Yes 

35 

2 

No 

9 

7 

Don't  know 

0 

_9_ 

Refused 

861 

Missing 

10 


HY20c.       shop  for  groceries  and  household  necessities: 


516 

162 

98 

0 

0 

214 


_1_ 
_2_ 
_3_ 
7_ 
_9_ 
Missing 


Without  help 

With  some  help  from  someone 

Did  not  go  shopping   

Don't  know 
Refused 


HY20c2.    Could  you  have  shopped  for  groceries 

without  help? 

40 

1 

Yes 

53 

2 

No 

5 

7 

Don't  know 

0 

_9_ 

Refused 

892 

Missing 

HY20d.       take  your  medication: 


733 

11 

32 

0 

0 

214 


J_ 
_2_ 
_3_ 
1_ 
_9_ 
Missing 


Without  help 

With  some  help  from  someone 
Did  not  take  medication  — 
Don't  know 
Refused 


HY20d2.    Could  you  have  taken  medication 

without  help? 

31 

1 

Yes 

1 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

958 

Missing 

HY20e. 

771 
4 
1 
0 
0 

214 


make  telephone  calls  to  other  people: 


J_ 
_2_ 
_3_ 
7_ 
_9_ 

Missing 


Without  help 

With  some  help  from  someone 
Did  not  make  telephone  calls  to  other  people 
Don't  know 
Refused 


HY20e2.    Could  you  have  made  telephone  calls 

without  help? 

0 

1 

Yes 

1 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

989 

Missing 

11 


V.  Post-Acute  Care  Questions 


174 
816 
0 
0 
0 


HY21 .       I  would  like  to  ask  you  about  any  help  you  might  have  received  from  family  or  friend 
with  your  personal  care  or  with  household  tasks. 

During  the  past  two  weeks,  did  you  receive  any  help  with  your  personal  care  or 
household  tasks  from  your  family  or  friends? 

Yes   

No 

Don't  know 
Refused 


J_ 
_2_ 
_7_ 
_9_ 

Missing 


HY21  a. 


HY21  b. 


How  many  days  during  the  past  two  weeks  did 
you  receive  help? 

(Appendix  11)  Days 

How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  11)  Hours 


want  to  know  about  paid  services  you  might  have  received  during  the  past  two  weeks. 


192 
798 

"o 

0 
0 


HY22a.     Did  you  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 

housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency  o 
someone  you  or  your  family  hired  privately. 

Yes   

No 


_2_ 
7_ 
_9_ 

Missing 


Don't  know 
Refused 


HY22aa.   How  many  days  during  the  past  two  weeks  did 
you  receive  help? 

(Appendix  11)  Days 

HY22ab.   How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  11)  Hours 


12 


e 


HY22b.     Did  a  nurse  visit  your  home,  for  example,  a  public  health  nurse  or  a  nurse  from  some 
other  organization? 


34       J_  Yes  

956  2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HY22ba.   How  many  days  during  the  past  two  weeks  did 
you  receive  help? 

(Appendix  11)  Days 

HY22bb.   How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  11)  Hours 


HY22c, 


Did  you  receive  any  physical  therapy  in  your  home  or  an  outpatient  facility? 


33  J_  Yes   

957  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HY22ca.   How  many  days  during  the  past  two  weeks  did 
you  receive  help? 

(Appendix  11)  Days 

HY22cb.    How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  11)  Hours 


HY22d.     Did  you  receive  any  other  paid  services? 
47        1        Yes  (SPECIFY)   (Appendix  11) 


943  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


the  past  two  weeks  did 


HY22da.   How  many  days  during 
you  receive  help? 

(Appendix  11)  Days 


HY22db.    How  many  hours  during  those  2  weeks  did  you 
receive  help? 

(Appendix  11)  Hours 


13 


I 


— 


HY23. 


During  the  past  two  weeks,  did  you  have  hip-related  pain  while  walking? 


202       1  Yes 


786 

_2_  No 

HY23a.  Would  you  say  the  pain  was: 

2 

7        Don't  know 

31 

1 

Severe 

0 

9  Refused 

79 

2 

Moderate 

0 

Missing 

92 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

788 

Missing 

HY24.       During  the  past  two  weeks,  did  you  have  hip-related  pain  while  sitting? 


114 

J_ 

Yes   

874 

2 

No 

HY24a.  Would  you  say  the  pain  was: 

2 

7 

Don't  know 

14 

1 

Severe 

0 

_9_ 

Refused 

38 

2 

Moderate 

0 

Missing 

62 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

876 

Missing 

HY25.       During  the  past  two  weeks,  did  you  have  hip-related  pain  while  climbing  stairs? 


118 

J_ 

Yes   

> 

816 

2 

No 

HY25a.  Would  you  say  the  pain  was: 

54 

3 

Never  did 

16 

1 

Severe 

2 

7 

Don't  know 

44 

2 

Moderate 

0 

_9_ 

Refused 

58 

3 

Mild 

0 

Missing 

0 

7 

Don't  know 

0 

_9_ 

Refused 

872 

Missing 

14 


HY26. 

149  1 


During  the  past  two  weeks,  did  you  have  hip-related  pain  while  lying  in  bed  at  night' 
Yes   


841  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HY26a.  Would  you  say  the  pain  was 


16 

1 

Severe 

49 

2 

Moderate 

84 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

841 

Missing 

HY27.  During  the  past  two  weeks,  did  you  have  hip-related  pain  at  any  other  time? 
110       1        Yes  (SPECIFY)   (Appendix  11)   


880 
0 
0 
0 


_2_ 
_7_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


HY27a.  Would  you  say  the  pain  was: 


15 

1 

Severe 

40 

2 

Moderate 

55 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

880 

Missing 

(Now  I  would  like  to  ask  you  a  few  questions  about  where  you  might  have  felt  pain.) 
During  the  past  two  weeks: 

HY28a.         Did  you  have  pain  in  your  hip? 

220       1  Yes   


768 
2 
0 
0 


_2_  No 
7        Don't  know 
9  Refused 

Missing 


HY28a2.  Would  you  say  the  pain  was: 


22 

1 

Severe 

90 

2 

Moderate 

108 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

770 

Missing 

15 


- 


k 


r 


HY28b.         Did  you  have  pain  in  your  thigh? 

Yes   


261 

729 
0 
0 
0 


J_ 

_2_ 
_7_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


HY28b2.  Would  you  say  the  pain  was: 


30 

1 

Severe 

93 

2 

Moderate 

138 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

729 

Missing 

HY28c. 

127  1 


Did  you  have  pain  in  your  buttocks? 
Yes   


863  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HY28c2.  Would  you  say  the  pain  was 


20 

1 

Severe 

53 

2 

Moderate 

54 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

863 

Missing 

HY28d. 

293  1 


Did  you  have  pain  in  your  knee? 
Yes   


697  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HY28dZ.  Would  you  say  the  pain  was 


37 

1 

Severe 

113 

2 

Moderate 

143 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

697 

Missing 

HY28e.         Did  you  have  pain  in  another  area? 

448     J_       Yes  (SPECIFY)  (Appendix  11) 


542  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HY28e2.  Would  you  say  the  pain  was: 


119 

1 

Severe 

185 

2 

Moderate 

144 

3 

Mild 

0 

7 

Don't  know 

0 

_9_ 

Refused 

542 

Missing 

16 


c 


s 


c 


HY29. 

*  A  f  r             I               f     i  i               r       i  i               ■                                                           if                i|                     ■■                                            till  ■■■* 

Which  of  the  following  statements  best  describes  your  bladder  control  during  the 

past  two  weeks: 

$517  1 
O  I  /  I 

iNever  nau  accidents 

142  2 

Had  occasional  accidents 

27  3 

Had  frequent  accidents 

4  4 

Had  a  urinary  catheter 

0  7 

Don't  know 

0  9 

Refused 

0  Missing 

HY30. 

During  the  past  two  weeks,  did  you,  or  do  you,  have  any  paralysis  or  weakness 

of  the  foot  or  leg  on  the  side  where  you  had  the  hip  replacement? 

83  1 

Yes 

904  2 

No 

3  7 

Don't  know 

0  9 

Refused 

0  Missing 

HY31. 

How  successful  was  this  operation  in  relieving  your  symptoms? 

872  1 

Very  successful 

100  2 

Somewhat  successful 

10  3 

Not  successful 

8  7 

Don't  know 

0  9 

Refused 

0  Missing 

HY32. 

Have  you  resumed  your  usual  level  of  activities? 

712  1 

Yes 

278  2 

No  (SKIP  TO  35) 

0  7 

Don't  know 

0  9 

Refused 

0  Missing 

HY33.       How  long  after  you  left  the  hospital  did  you  resumed  your  usual  level  of  activities 
(RECORD  REPORTED  WEEKS  IN  EQUIVALENT  DAYS) 

(Appendix  11)  Days 

8         777      Don't  know 
0         999  Refused 
278  Missing 


17 


HY34.       During  the  past  2  weeks,  how  much  difficulty  did  you  have  performing  your  usual 
activities?  Would  you  say: 


8 

1 

Very  difficult 

41 

2 

Somewhat  difficult 

663 

3 

Very  little  difficulty 

0 

7 

Don't  know 

0 

9 

Refused 

278 

Missing 

VI.  General  Health  Question 


HY35.       At  the  present  time,  would  you  say  your  health,  in  general,  is: 


317 

1 

Excellent 

515 

2 

Good 

136 

3 

Fair 

22 

4 

Poor 

0 

7 

Don't  know 

0 

9_ 

Refused 

0 

Missing 

VII.  Living  Arrangement  Questions 
HY36.       At  present,  do  you  live  alone? 


332  J_       Yes  (SKIP  TO  38) 

658  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 

HY37.       At  present,  who  else  lives  in  the  household? 

*See  box  for  frequencies. 


332  Missing  Cases 


YES=1 

NO=2 

DK=7 

RF=9 

HY37a.    Your  spouse/companion 

572 

86 

0 

0 

HY37b.  Children 

104 

554 

0 

0 

HY37c.  Grandchildren 

20 

638 

0 

0 

HY37d.    Other  relatives 

19 

639 

0 

0 

HY37e.    Paid  help 

3 

655 

0 

0 

HY37f.     Other  (SPECIFY)  (Appendix  11) 

15 

643 

0 

0 

18 
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VIII.  Mental  Health  Questions 


I'm  going  to  ask  you  some  questions  about  how  you  have  been  feeling  during  the  past  two  weeks. 
These  questions  may  seem  personal,  but  we  know  that  illness  may  often  have  an  effect  on  some 
people's  emotions. 

HY38a.         During  the  past  two  weeks,  how  much  of  the  time  have  you  been  a  very  nervous  persoi 


8 

1 

All  of  the  time 

20 

2 

Most  of  the  time 

31 

3 

A  good  bit  of  the  time 

134 

_4_ 

Some  of  the  time 

322 

5 

A  little  of  the  time 

471 

6 

None  of  the  time 

2 

7 

Don't  know 

2 

9 

Refused 

0 

Missing 

HY38b. 

During  the  past  two  weeks,  how  much  of  the  time  have  time  have  you  felt  calm  and 

peaceful: 

210 

1 

All  of  the  time 

540 

2 

Most  of  the  time 

94 

3 

A  good  bit  of  the  time 

103 

4 

Some  of  the  time 

30 

5 

A  little  of  the  time 

8 

6 

None  of  the  time 

3 

7 

Don't  know 

2 

9 

Refused 

0 

Missing 

HY38c. 

During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  downhearted  and  bl 

3 

1 

All  of  the  time 

18 

2 

Most  of  the  time 

32 

3 

A  good  bit  of  the  time 

109 

4 

Some  of  the  time 

350 

5 

A  little  of  the  time 

474 

6 

None  of  the  time 

2 

7 

Don't  know 

2 

9 

Refused 

0  Missing 


19 


HY38d. 


During  the  past  two  weeks,  how  much  of  the  time  have  you  been  a  happy  person: 


249 

1 

All  of  the  time 

515 

2 

Most  of  the  time 

102 

3 

A  good  bit  of  the  time 

92 

4 

Some  of  the  time 

21 

5 

A  little  of  the  time 

6 

6 

None  of  the  time 

3 

7 

Don't  know 

2 

9 

Refused 

0 

Missing 

HY38e.         During  the  past  two  weeks,  how  much  of  the  time  have  you  felt  so  down  in  the  dumps 
that  nothing  could  cheer  you  up: 


0 

1 

All  of  the  time 

7 

2 

Most  of  the  time 

10 

3 

A  good  bit  of  the  time 

28 

4 

Some  of  the  time 

90 

5 

A  little  of  the  time 

851 

6 

None  of  the  time 

1 

7 

Don't  know 

3 

9 

Refused 

0 

Missing 

20 
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Total  Hip  Replacement 
Proxy  One  Year  Survey 


(< 


O.M.B.    09350074  Approval  Expires  9/30/96 


POST-HOSPITALIZATION  OUTCOMES  STUDIES 
TOTAL  HIP  REPLACEMENT 
PROXY  ONE  YEAR  SURVEY 

SEQUENCE  NUMBER  :  

INTERVIEWER:  __  

DATE  OF  INTERVIEW:      

(MO)  (DA)  (YR) 

STARTING  TIME:   ENDING  TIME:  

Hello,  (Proxy's  name),  my  name  is  (your  name).  I  am  calling  from  the  University  of  Minnesota.  I  wanl 
to  thank  you  for  participating  in  this  study.  The  information  you  provided  was  very  helpful.  Now  we 
want  to  know  how  (respondent's  name)  is  doing  since  he/she  was  hospitalized  at  (hospital)  in  (month). 

I  would  like  to  talk  to  you  now  for  about  20  minutes.    All  information  given  is  confidential.  Neither 
your  name  nor  (respondent's  name)  will  ever  be  associated  with  this  study.  If  you  agree  to  participate 
you  may  discontinue  at  any  time.  Your  participation  is  voluntary  and  in  no  way  affects  (respondent's 
namej's  Medicare  benefits  or  his/her  relationship  with  (hospital)  or  his/her  doctor. 

Do  you  have  20  minutes  now  or  would  it  be  more  convenient  to  call  back  at  another  time? 


1 


( 


( 


V. 


SEQUENCE* 


PROXY 

HIP  REPLACEMENT  QUESTIONNAIRE  -  PHOS 
ONE  YEAR 

I.   Living  Arrangement  Questions 

HYP1  a.         I'd  like  to  know  the  places  (patient's  name)  has  stayed  since  we  talked  in  (month).  (DO 
NOT  INCLUDE  OVERNIGHT  VISITS  TO  FAMILY  OR  FRIENDS  OR  VACATIONS.) 

12       01        A  hospital  (NAME)   (Appendix  12)  


4         02_       Nursing  home  (NAME)   (Appendix  1?) 


0         03        Rehabilitation  center  (NAME)  (Appendix  12) 


04  Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  12)  

05  Someone  else's  home  (NAME  AND  RELATIONSHIP) 

(Appendix  12) 


38       06_      (Patient's  name)'s  home 

0         07       Other  (SPECIFY)  (Appendix  12) 


0  77_       Don't  know 

0  99_  Refused 

0  Missing 

HYP1  b.         Did  (s/he)  move  after  that? 

14  J_  Yes 

42  _2_        No  (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


(NEVER  READ  ALOUD  RESPONSE  CATEGORIES  "DON'T  KNOW"  AND  "REFUSED".  FOR  EVERY 
"REFUSED"  ANSWER  AN  EXPLANATION  IS  REQUIRED.  ALWAYS  PROBE  A  "DON'T  KNOW' 
ANSWER  AT  LEAST  ONCE.) 


2 


( 


HYP2a.         Where  did  (s/he)  go  next?  Did  (s/he)  go  to: 

5         01        A  hospital  (NAME)  (Appendix  12) 


02        Nursing  home  (NAME)   (Appendix  12) 


1         03        Rehabilitation  center  (NAME)  (Appendix  12) 


0         04_      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  12)  

0  05_      Someone  else's  home  (NAME  AND  RELATIONSHIP)   

 (Appendix  17)  

5         06_      (Patient's  name)'s  home 

1  07        Other  (SPECIFY)   (Appendix  12)  


0  77 

Don't  know 

0  99_ 

Refused 

42  Missing 

HYP2b. 

Did  (s/he)  move  after  that? 

9  1 

Yes 

5  2 

No   (SKIP  TO  5) 

0  7 

Don't  know 

0  _9_ 

Refused 

42  Missing 
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HYP3a.         Where  did  (s/he)  go  after  that?  Did  (s/he)  go  to: 

3         01        A  hospital  (NAME)   (Appendix  12) 


1         02_      Nursing  home  (NAME)   (Appendix  12) 


1         03        Rehabilitation  center  (NAME)  (Appendix  12) 


0  04_      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 

 (Appendix  12)  

1  05_      Someone  else's  home  (NAME  AND  RELATIONSHIP) 

 .  ^Appendix  1?)  

2  06_      (Patient's  name)'s  home 

1         07_      Other  (SPECIFY)  (Appendix  12) 


0  77_      Don't  know 

0  99_  Refused 

47  Missing 

HYP3b.         Did  (s/he)  move  after  that? 

5  _J_  Yes 

4  _2_        No    (SKIP  TO  5) 

0  _7_       Don't  know 

0  _9_  Refused 

47  Missing 


4 
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HYP4.  Where  did  (s/he)  go  after  that?  Did  (s/he)  go  to: 

1  01        A  hospital  (NAME)   (Appendix  12) 


1         02        Nursing  home  (NAME)   (Appendix  12) 


0         03        Rehabilitation  center  (NAME)  (Appendix  12) 


0         04_      Board  and  care,  board  and  room,  retirement  home  or  hotel  (NAME) 
 (Appendix  12)  

0         05_       Someone  else's  home  (NAME  AND  RELATIONSHIP) 

 (Appendix  1?)  

3         06_      (Patient's  name)'s  home 

0         07        Other  (SPECIFY)  (Appendix  12) 


0  77_      Don't  know 

0  99_  Refused 

51  Missing 

HYP5.      During  the  past  two  weeks,  did  (patient's  name)  live  in: 

43    J_       (His/her)  house  or  apartment 

1  _2_       Someone  else's  house  or  apartment 

10    _3_       A  group  setting  DON'T  READ  -  hospital  or  nursing  home 

2  _4_       Other  (SPECIFY)   (Appendix  12) 


0      _7_       Don't  know 
0      _9_  Refused 
0  Missing 


5 


J 


c 


II.    Condition-Specific  Questions 


HYP6.      During  the  past  two  weeks,  how  often  did  (s/he)  engage  in  vigorous  physical  activity  (such 
as  tennis,  running,  lifting  heavy  objects,  bicycling,  work  related,  other)?  Would  you  say: 


3  J_ 

Daily   ►  (SKIP  TO  21) 

Z.  z 

oeverai  iimes  a  weeK   ►  ^ot\ir  iu^ij 

4  3 

Less  than  several  times  a  week 

47  4 

Never 

0  7 

Don't  know 

0  _9_ 

Refused 

0  Missing 

HYP7. 

During  the  past  two  weeks,  how  often  did  (s/he)  engage  in  moderate  physical 

activity  (such  as  taking  a  walk,  doing  light  housework  or  any  other  activity  you 

consider  moderate)? 

26  1 

Daily 

5  2 

Several  time  a  week 

9  3 

Less  than  several  times  a  week 

1 1  4 

Never 

0  7 

Don't  know 

0  _9_ 

Refused 

5  Missing 

HYP8. 

•            j_i                      it                         i            1*1/   i_  *  —      (i                    _   \   _  _  .  M„ 

During  the  past  two  weeks  did  (patients  name)  walk: 

4  01 

No  more  than  a  step  or  two 

3  02 

Across  the  room 

8  03 

Less  than  one  block 

13  04 

More  than  one  block 

7  05 

More  than  ten  blocks 

13  06 

More  than  one  mile 

3  07 

Never  did  because  it  was  too  painful   ►(SKIP  TO  11) 

0  77 

Don't  know 

0  99_ 

Refused 

5  Missing 

HYP9. 

During  the  past  two  weeks,  did  (s/he)  use  any  assistive  device  when  walking? 

28  1 

Yes 

21  2 

No  (SKIP  TO  11) 

2  7 

Don't  know 

0  9 

Refused 

5  Missing 
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HYP10. 


What  was  (his/her)  usual  type  of  assistance?  Was  it: 


1 1 

01 

Cane 

0 

02 

Two  canes 

•1 
1 

uo 

Ul  Ic    l/l  U  LUI  1 

0 

04 

Two  crutches 

10 

05 

vvaiKer 

0 

06 

Other  mechanical  devices 

6 

07 

Human  assistance 

2 

77 

Don't  know 

0 

99 

Refused 

26 

Missing 

HYP11. 

During  the  past  two  weeks,  did  (s/he)  have 

9 

1 

Yes 

12 

2 

INO   (or\lr  1 U  1  o) 

4 

3 

Never  did  because  it  was  too  painful 

26 

4 

Never  had  occasion  to  do  it 

0 

7 

Don't  know 

0 

_9_ 

Refused 

5 

Missing 

HYP12. 

During  the  past  two  weeks,  did  (s/he)  have 

1 1 

1 

Yes 

12 

2 

INU 

3 

3 

Never  did  because  it  was  too  painful 

12 

4 

Never  had  occasion  to  do  it 

1 

7 

Don't  know 

0 

_9_ 

Refused 

17 

Missing 

HYP13. 

During  the  past  two  weeks,  did  (s/he)  have 

25 

1 

Yes 

17 

2 

No 

2 

3 

Never  did  it  because  it  was  too  painful 

7 

4 

Never  had  occasion  to  do  it 

0 

7 

Don't  know 

0 

_9_ 

Refused 

5 

Missing 

HYP14. 

During  the  past  two  weeks,  did  (s/he)  have 

stockings? 

33 

1 

Yes 

18 

2 

No  (SKIP  TO  16) 

0 

7 

Don't  know 

0 

_9_ 

Refused 

5 

Missing 

7 


c 


k  -—  


H  YP1 5.    During  the  past  two  weeks,  did  (sme)  use  an  assistive  device  for  putting  on  (his/her) 
shoes,  socksor  stockings? 

1 9    J_  Yes 

12    _2_  No 

2       7_        Don't  know 

0      J9_  Refused 

23  Missing 

HYP16.    During  the  past  two  weeks,  did  (s/he)  leave  the  house  to  engage  in  activities  other  than 
visits  to  the  doctor? 

33    J_        Yes   ►  HYP16a.:  (SPECIFY,  HOW  MANY  TIMES)    (Appendix  12) 

18    _2_  No 
0      _7_        Don't  know 
0      _9_  Refused 
5  Missing 

HYP1  7.    During  the  past  two  weeks,  how  much  difficulty  did  (s/he)  have  getting  in  and  out  of  a 
car?  Would  you  say  (s/he)  did  this: 


26 

1 

Without  help 

7 

2 

Used  a  device  or  mechanical  aid 

6 

3 

Needed  human  help 

1 

4 

Never  did  because  it  was  too  hard 

1 1 

5 

Had  no  occasion  to  use  transportation 

0 

7 

Don't  know 

0 

_9_ 

Refused 

5 

Missing 

HYP18.    During  the  past  two  weeks,  how  much  difficulty  did  (s/he)  have  getting  in  and  out  of 
public  transportation?  Would  you  say  (s/he)  did  this: 


1 

1 

Without  help 

0 

2 

Used  a  device  or  mechanical  aid 

1 

3 

Needed  human  help 

0 

4 

Never  did  because  it  was  too  hard 

49 

5 

Had  no  occasion  to  use  transportation 

0 

7 

Don't  know 

0 

_9_ 

Refused 

5 

Missing 

8 


III.  ADL  Questions 


I  am  going  to  ask  you  about  how  (patient's  name)  managed  with  (his/  her)  care  during  the  past  two 
weeks.  During  the  past  two  weeks  : 

HYP19a.     did  (s/he)  bathe  or  shower  other  than  taking  a  sponge  bath: 

26  J_  Without  help   ►(SKIP  TO  20) 

1 2  _2_  With  a  little  help  from  someone 

1 1  _3_  With  a  lot  of  help  from  someone 

2  _4_  Did  not  do 

0  _7_  Don't  know 

0  _9_  Refused 

5  Missing 


HYP19b. 

did  (s/he)  dress  (him/herself): 

5  1 

Without  help 

9  2 

With  a  little  help  from  someone 

9  3 

With  a  lot  of  help  from  someone 

2  4 

Did  not  do 

0  7 

Don't  know 

0  9 

Refused 

31  Missing 

HYP19c.  did  (s/he)  use  the  toilet  other  than  using  a  bedpan: 

14  J_  Without  help 

2  _2_  With  a  little  help  from  someone 

4  _3_  With  a  lot  of  help  from  someone 

5  _4_  Did  not  do 
0  _7_  Don't  know 
0  _9_  Refused 
31  Missing 

HYP19d.  did  (s/he)  get  in  and  out  of  bed  or  a  chair: 

13  J_  Without  help 

3  _2_  With  a  little  help  from  someone 
7  _3_  With  a  lot  of  help  from  someone 
2  _4_  Did  not  do 

0  _7_  Don't  know 

0  _9_  Refused 

31  Missing 
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HYP19e. 

did  f^/hp^  fppd  f him/hpr^plfV 

20 

1 

Without  help 

4 

2 

With  a  little  help  from  someone 

1 

3 

With  a  lot  of  help  from  someone 

0 

4 

Did  not  do 

0 

7 

Don't  know 

0 

9 

Refused 

31 

Missing 

IV.  IADL  Questions 


I'd  like  to  know  if  (patient's  name)  was  able  to  do  certain  household  tasks  during  the  past  two  weeks. 
During  the  past  two  weeks,  did  (s/he): 

HYP20a.     prepare  meals: 


7 
7 

37 

0 
0 
5 


J_ 
_2_ 
_3_ 

_7_ 

9 


Without  help 

With  some  help  from  someone 
Did  not  prepare  meals   


Don't  know 
Refused 


Missing 


1 


HYP20a2.  Could  (s/he)  have  prepared  (his/her) 

meals  without  help? 

14 

1 

Yes 

22 

2 

No 

.  1 

7 

Don't  know 

0 

_9_ 

Refused 

19 

Missing 

HYP20b.    do  housekeeping  such  as  cleaning  or  laundry: 


2  J_ 
9  _2_ 

40  3 


Without  help 

With  some  help  from  someone 
Did  not  do  housekeeping  or  laundry 


0 

7      Don't  know 

HYP20b2.  Could  (s/he)  have  done  housekeeping 

0 

9  Refused 

or  laundry  without  help? 

5 

Missing 

16 

1 

Yes 

23 

2 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

16 

Missing 

10 


I 


HYP20c.     shop  for  groceries  and  household  necessities: 


10 
12 
29 

0 
0 
5 


J_ 
_2_ 
_3_ 

_7_ 

9 


Without  help 

With  some  help  from  someone 
Did  not  go  shopping   


Don't  know 
Refused 


Missing 


HYP20c2.  Could  (s/he)  have  shopped  for 
groceries  without  help? 

6  Yes 
22       _2_  No 

1         _7_       Don't  know 

0         _9_  Refused 

27  Missing 


HYP20d.     take  (his/her)  medication: 


23 
25 
3 

0 
0 
5 


J_    Without  help 

2  With  some  help  from  someone 

3  Did  not  take  medication  _ 


7      Don't  know 
9  Refused 
Missing 


HYP20d2.  Could  (s/he)  have  taken  (his/her) 
medication  without  help? 

0         J_  Yes 

3         _2_  No 

0         _7_       Don't  know 

0         _9_  Refused 

53  Missing 


HYP20e.     make  telephone  calls  to  other  people: 


18       J_     Without  help 

22       _2_     With  some  help  from  someone 

1 1       _3_     Did  not  use  telephone  — 


 T  I 

0 

7      Don't  know 

HYP20e2.  Could  (s/he)  have  used  the  telephone 

0 

9  Refused 

without  help? 

5 

Missing 

2 

1 

Yes 

9 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

45 

Missing 

11 


f 


V.  Post-Acute  Care  Questions 


HYP21 .         I  would  like  to  ask  you  about  any  help  (patient's  name)  might  have  received  from 
family  or  friends  with  (his/her)  personal  care  or  with  household  tasks. 

During  the  past  two  weeks,  did  (s/he)  receive  any  help  with  his/her  personal  care  or 
household  tasks  from  (his/her)  family  or  friends? 

Yes   


28 

28 
0 
0 
0 


J_ 

_2_ 
_7_ 
_9_ 

Missing 


No 

Don't  know 
Refused 


HYP21a. 


How  many  days  during  the  past  two  weeks  did 
(s/he)  receive  help? 


(Appendix  12) 


Days 


HYP21b. 


How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 


(Appendix  12) 


Hours 


I  want  to  know  about  paid  services  (patient's  name)  might  have  received  in  the  past  two  weeks. 

HYP22a.       Did  (s/he)  use  a  homemaker  or  home  health  care  aide  who  provided  help  with 

housekeeping  or  personal  care  services?  This  could  be  someone  from  an  agency  or 
someone  (s/he)  or  (his/her)  family  hired  privately. 


17 

Yes 

39 

2 

No 

0 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

HYP22aa. 


How  many  days  during  the  past  two  weeks  did 
(s/he)  receive  help? 


(Appendix  12) 


Days 


HYP22ab. 


How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 


(Appendix  12) 


Hours 


12 


f 


L 


HYP22b.       Did  a  nurse  visit  (his/her)  home,  for  example,  a  public  health  nurse  or  a  nurse  from 
some  other  organization? 


Yes 


r 

53        _2_  No 

HYP22ba.  How  many  days  during  the  past  two  weeks  did 

0          7        Don't  know 

(s/he)  receive  help? 

0         IT  Refused 

0  Missing 

(Appendix  12) 

Days 

HYP22bb.  How  many  hours  during  those  2  weeks  did 

(s/he)  receive  help? 

(Appendix  12) 

Hours 

HYP22c. 


Did  (s/he)  receive  any  physical  therapy  in  (his/her)  home  or  an  out-patient  facility? 


7 

J_ 

Yes 

48 

_2_ 

No 

1 

7 

Don't  know 

0 

_9_ 

Refused 

0 

Missing 

HYP22ca.  How  many  days  during  the  past  two  weeks  did 
(s/he)  receive  help? 


(Appendix  12) 


Days 


HYP22cb.  How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 


(Appendix  12) 


Hours 


HYP22d.       Did  (s/he)  receive  any  other  paid  services? 

7  1         Yes  (SPECIFY)  (Appendix  12) 


49 
0 
0 
0 


_2_ 
7_ 
9_ 

Missing 


No 

Don't  know 
Refused 


HYP22da.How  many  days  during  the  past  two  weeks  did 
(s/he)  receive  help? 


(Appendix  12) 


Days 


HYP22db.How  many  hours  during  those  2  weeks  did 
(s/he)  receive  help? 


(Appendix  12) 


Hours 
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HYP23. 


During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  while  walking? 


1 3  J_  Yes 

39  _2_  No 

4  _7_  Don't  know 

0  _9_  Refused 

0  Missing 

HYP24.  During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  while  sitting? 

6  _1_  Yes 
47  _2_  No 

3  _7_  Don't  know 
0  _9_  Refused 

0  Missing 

HYP25.  During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  while  climbing  stairs? 

4  J_  Yes 
36  _2_  No 

1  5  _3_  Never  climbed  stairs 
1  _7_  Don't  know 

0  _9_  Refused 

0  Missing 

HYP26.  During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  while  lying  in  bed  at  night' 

10  J_  Yes 

46  _2_  No 

0  _7_  Don't  know 

0  _9_  Refused 

0  Missing 

HYP27.  During  the  past  two  weeks,  did  (s/he)  have  hip-related  pain  at  any  other  time? 

7  J_  Yes  (SPECIFY)  (Appendix  12) 


47  _2_  No 

2  _7_       Don't  know 

0  _9_  Refused 

0  Missing 
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HYP28.         Which  of  the  following  statements  best  describes  (patient's  name)'s  bladder  control 
during  the  past  two  weeks: 


42  J_       Never  had  accidents 

5         _2_       Had  occasional  accidents 
4         _3_       Had  frequent  accidents 

4  _4_       Had  a  urinary  catheter 
1         _7_       Don't  know 

0         _9_  Refused 
0  Missing 

HYP29.         During  the  past  two  weeks,  did  (s/he),  or  does  (s/he),  have  any  paralysis  or  weakness  of 
the  foot  or  leg  on  the  side  where  (s/he)  had  the  hip  replacement? 

8         _J_  Yes 

43  _2_  No 

5  _7_       Don't  know 
0         _9_  Refused 

0  Missing 

HYP30.         Has  (s/he)  resumed  (his/her)  usual  level  of  activities? 

29       J_  Yes 

27        _2_        No  (SKIP  TO  HYP33) 

0         _7_       Don't  know 

0         _9_  Refused 

0  Missing 

HYP31 .         How  long  after  (s/he)  left  the  hospital  did  (s/he)  resume  (his/her)  usual  level  of  daily 
activities?    (RECORD  REPORTED  WEEKS  IN  EQUIVALENT  DAYS) 

(Appendix  12)  Days 

0         777      Don't  know 
0         999  Refused 
27  Missing 

HYP32.         During  the  past  two  weeks,  how  much  difficulty  did  (s/he)  have  performing  (his/her) 
usual  activities  (for  example,  it  took  extra  effort)? 


3 

1 

Very  much 

1 

2 

Some 

25 

3 

Very  little 

0 

7 

Don't  know 

0 

9 

Refused 

27 

Missing 
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VI.   Living  Arrangement  Questions 


HYP33.         At  present,  does  (s/he)  live  alone? 

5  J_       Yes  (SKIP  TO  END) 

51  _2_  No 

0  _7_       Don't  know 

0  _9_  Refused 

0  Missing 


HYP34.  At  present,  who  else  lives  in  the  household? 
*See  box  for  frequencies. 

 5  Missing  Cases  


YES=1 

NO=2 

DK=7 

RF=9 

HYP34a.  (His/Her)  spouse/companion 

35 

16 

0 

0 

HYP34b.  Children 

12 

39 

0 

0 

HYP34c.  Grandchildren 

2 

49 

0 

0 

HYP34d.  Other  relatives 

2 

49 

0 

0 

HYP34e.  Paid  help 

1 

50 

0 

0 

HYP34f.    Other  (SPECIFY)  (Appendix  12) 

10 

41 

0 

0 

16 
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Appendix  1 

Cholecystectomy 
Baseline  Survey 


( 

I   


CB1sp 


BASELINE  PATIENT  RESPONSES 


22244 

A  SENIOR  CITIZENS  COMPLEX 

21418 

CON  DO 

20205 

DAUGHTER 

25247 

Cm  \J  Cm  "  1 

Fl  ORIDA  VACATION  THEN  HOME 

26249 

ON  VACATION 

21787 

ONE  WEEK  HOSPITAL/ONE  WK  HOME 

24043 

PARSONAGE 

23040 

SISTER'S  HOME 

20042 

TRAVELING  WHEN  SYMPTOMS  START 

23666 

VACATION-SON'S  HOUSE-TEN  DAYS 

25592 

WINTER  HOME 

L 


CB4ESP 

21636 

22674 

20176 

22037 

25602 

22509 

27107 

20438 

22702 

24526 

24948 

25944 

25776 

21079 

25199 

22768 

21284 

22128 

25012 

20542 

23900 

25625 

21970 

23961 

20201 

24512 

23916 

20085 

22705 

23919 

23646 

24997 

24794 

23914 

2281  1 

26264 

22824 

25527 

221  27 

20588 

20099 

20750 

22099 

24917 


BASELINE  PATIENT  RESPONSES 

AGRAVATION 
ANGINA 

AREA  UNDER  BELT  TENDER,  HURT 
BENDING  OVER 
BENDING  OVER 

COLDL  DRINK  WITH  ICE  CUBES 

DISTRESS 

DRESSING 

DRINKING  (ALCOHOL) 
DRINKING  ALCOHOL 
DURING  SLEEP 
EATING  LATE  IN  EVENING 
EXCITED  EMOTIONAL  STATES 
FATIGUE,  STRESS 

FOOD  POISONING  WAS  SUSPECTED 

FOOD/EATING 

GALLSTONES 

GALLSTONES 

GALLSTONES 

GASTRITIS  OR  GALL  BLADDER 

GOT  DURING  NIGHT/IN  MORNING 

HAD  PAIN  AFTER  WAKING  UP 

HEART,  ANGINA,  FIBRILATION 

HEAVY  ACTIVITY 

I 

I 

IN  THE  NIGHT  WHEN  LYING  IN  BED 
INFECTION 

IRRITABLE  BOWELS  SYNDROME 
JUST  ALL  THE  TIME 
KENTUCKY  FRIED  CHICKEN 
KNEW  I  HAD  THE  STONE 
M 

MAYBE  WHEN  I  FELL 
MEDICATIONS  FOR  ASTHMA 
NIGHT,  LAY  DOWN 
OLD  AGE 

OPEN  HEART  SURGERY 

PASSING  A  STONE 

PRESSED  AGAINST  BED  RAILING 

SITTING 

SLEEPING 

SPASTIC  COLON/DIVERTICULOSIS 
SPICY  FOODS 


( 


] 


24042  STONE 

24041  STONES 

24910  STONES 

25576  STONES 

20515  STRESS 

21117  STRESS 

22812  STRESS 

25033  STRESS 

25194  STRESS 

25222  STRESS 

25360  STRESS 

25364  STRESS 

25525  STRESS 

26598  STRESS 

25787  STRESS  OR  IF  HE  GOT  UPSET 

25748  TEA 

20042  THOUGHT  IT  WAS  FOOD  POISONING 

22107  THOUGHT  IT  WAS  INDIGESTION 

23945  TIRED 

25370  WHEN  SHE  LAID  DOWN,  RELAX 

21886  WHEN  TOUCHED 


CB5A1  BASE -HOW   LONG  EPISODE   SHARP  PAIN 


Value  Label 
1  MIN  OR  LESS 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


DON'T  KNOW 
CONSTANT 


1 

18 

1.3 

3. 

7 

3  . 

7 

2 

9 

.  7 

1, 

9 

5  . 

6 

3 

14 

1 .  0 

2  . 

9 

8  . 

5 

4 

1 

.  1 

2 

8  . 

7 

5 

22 

1 .  6 

4  . 

5 

13  . 

2 

6 

1 

.  1 

2 

13  . 

4 

10 

21 

1  .  6 

4  . 

3 

17  . 

8 

12 

2 

.  1 

4 

18  . 

2 

15 

15 

1.1 

3. 

1 

21 . 

3 

20 

15 

1.1 

3. 

1 

24  . 

4 

25 

1 

.  1 

2 

24  . 

6 

30 

30 

2.2 

6. 

2 

30. 

8 

35 

1 

.  1 

2 

31. 

0 

40 

1 

.  1 

2 

31. 

2 

45 

9 

.  7 

1. 

9 

33. 

1 

60 

44 

3.3 

9. 

1 

42  . 

1 

90 

10 

.  7 

2  . 

1 

44  . 

2 

120 

27 

2  .  0 

5. 

6 

49. 

8 

144 

1 

.  1 

2 

50. 

0 

150 

3 

.2 

6 

50. 

6 

180 

27 

2  .  0 

5  . 

6 

56. 

2 

210 

2 

.  1 

4 

56. 

6 

240 

15 

1.1 

3  . 

1 

59. 

7 

300 

11 

.  8 

2  . 

3 

62. 

0 

320 

1 

.  1 

2 

62  . 

2 

360 

8 

.  6 

1  . 

7 

63. 

8 

390 

1 

.  1 

2 

64  . 

.0 

420 

3 

.2 

.  6 

64  . 

,7 

450 

1 

.  1 

.  2 

64  . 

.  9 

480 

3 

.  2 

,  6 

65  . 

.  5 

540 

5 

.  4 

1 , 

.  0 

66. 

.  5 

560 

1 

.  1 

,  2 

66  . 

.  7 

600 

6 

.  4 

1 

.  2 

68  . 

.  0 

690 

1 

.  1 

.  2 

68  . 

.  2 

720 

2 

.  1 

.  4 

68  . 

.  6 

780 

2 

.  1 

.  4 

69 

.  0 

810 

1 

.  1 

.  2 

69 

.2 

840 

1 

.  1 

.  2 

69 

.  4 

888 

1 

.  1 

.  2 

69 

.  6 

900 

2 

.  1 

.  4 

70 

.  0 

920 

1 

.  1 

.  2 

70 

.2 

980 

1 

.  1 

.  2 

70 

.  5 

1080 

2 

.  1 

.  4 

70 

.  9 

1440 

2 

.  1 

.  4 

71 

.  3 

2100 

1 

.  1 

.  2 

71 

.5 

3600 

1 

.  1 

.  2 

71 

.  7 

7777 

15 

1  .  1 

3 

.  1 

74 

.  8 

8888 

122 

9.  1 

25 

.  2 

100 

.  0 

856 

63  .  9 

Missing 

Total 

1340 

100.0 

100 

.  0 

Valid  cases  484  Missing  cases  856 


* 
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CB5B1  BASE-HOW   LONG  EPISODE  CRAMPING  PAIN 


Value  Label  Value 

1  MIN  OR  LESS  1 

2 
3 
5 
8 
10 
15 
17 
20 
25 
30 
35 
40 
45 
48 
60 
90 
108 
120 
144 
150 
160 
180 
210 
240 
270 
300 
360 
420 
480 
540 
600 
720 
780 
840 
960 
3750 

DON'T  KNOW  77  77 

CONSTANT  8888 


Total 

Valid  cases  232  Missing 


Valid  Cum 
Frequency     Percent     Percent  Percent 


12 

.  9 

5  . 

2 

0 

6 

.  4 

2  . 

6 

7  , 

R 

8 

.  6 

3  . 

4 

11 . 

2 

12 

.  9 

5  . 

2 

16  . 

4 

1 

.  l 

4 

16 . 

R 

(J 

17 

1 .  3 

7  . 

3 

24  . 

1 

9 

.  7 

3 . 

9 

28  . 

o 

1 

.  1 

4 

28  . 

4 

7 

.  5 

3  . 

0 

31 . 

5 

1 

.  1 

4 

31 . 

9 

13 

1 .  0 

5  . 

6 

37  . 

5 

1 

.  1 

4 

37  . 

9 

4 

.  3 

1 . 

7 

39 . 

7 

6 

.  4 

2  . 

6 

42  . 

2 

1 

.  1 

4 

42  . 

7 

16 

1  .  2 

6  . 

9 

49  . 

6 

6 

.  4 

2  . 

6 

52  . 

2 

1 

.  1 

4 

52  . 

6 

14 

1 .  0 

6. 

0 

58  . 

6 

1 

.  1 

4 

59. 

1 

1 

.  1 

4 

59 . 

5 

1 

.  1 

4 

59  . 

9 

3 

.  2 

1 . 

3 

61 . 

2 

1 

.  1 

4 

61  . 

6 

9 

.  7 

3  . 

,  9 

65  . 

5 

1 

.  1 

.  4 

65. 

9 

6 

.  4 

2  . 

.  6 

68  . 

5 

2 

.  1 

.  9 

6Q 

A 

,  H 

2 

.  1 

,  9 

70. 

.3 

3 

.  2 

1 . 

.  3 

71. 

.  6 

1 

.  1 

.  4 

72. 

.  0 

1 

.  1 

.  4 

72  . 

.  4 

2 

.  1 

.  9 

73  . 

.3 

1 

.  1 

.  4 

73. 

.  7 

i 

.  1 

.  4 

74  . 

.  1 

2 

.  1 

.  9 

75 

.  0 

1 

.  1 

.  4 

75. 

.  4 

12 

.  9 

5 

.  2 

80 

.  6 

45 

3  .  4 

19 

.  4 

100 

.  0 

1108 

82  .  7 

Missing 

1340 

100  .  0 

100 

.  0 

1103 


CB5C1  BASE-HOW   LONG  EPISODE   BURNING  PAIN 


Value  Label  Value 

1  MIN  OR  LESS  1 

2 
3 
5 
10 
15 
17 
20 
25 
30 
35 
40 
45 
60 
90 
120 
150 
180 
240 
300 
360 
420 
480 
540 
600 
720 
810 
840 
2100 

DON'T  KNOW  7  77  7 

CONSTANT  888  8 


Total 


Valid  Cum 
Frequency     Percent     Percent  Percent 


5 

.  4 

2.4 

2. 

4 

2 

.  1 

1.0 

3. 

3 

9 

.  7 

4.3 

7  . 

6 

11 

.  8 

5.2 

12. 

9 

9 

.  7 

4  .  3 

17  . 

1 

12 

.  9 

5.7 

22. 

9 

1 

.  1 

.  5 

23. 

3 

4 

.3 

1.9 

25. 

2 

2 

.  1 

1.0 

26. 

2 

14 

1.0 

6.7 

32. 

9 

1 

.  1 

.  5 

33. 

3 

5 

.  4 

2.4 

35. 

7 

6 

.  4 

2  .  9 

38  . 

6 

14 

1 .  0 

6.7 

45  . 

2 

6 

.  4 

2  .  9 

48  . 

1 

9 

.  7 

4  .  3 

52  . 

4 

1 

.  1 

.  5 

52  . 

9 

15 

1  .  1 

7  .  1 

60  . 

0 

o 
z 

.  1 

1  .  U 

6 1  . 

u 

3 

.2 

1  .  4 

62. 

4 

4 

.  3 

1  .  9 

64  . 

3 

3 

.  2 

1 .  4 

65. 

7 

4 

.  3 

1  .  9 

67. 

6 

2 

.  1 

1  .  0 

68  . 

6 

1 

.  1 

.  5 

69. 

0 

2 

.  1 

1 .  0 

70. 

0 

1 

.  1 

.  5 

70. 

5 

1 

.  1 

.  5 

71. 

0 

1 

.  1 

.  5 

71. 

4 

15 

1 . 1 

7  .  1 

78  . 

6 

45 

3  .  4 

21.4 

100. 

0 

1130 

84  .  3 

Missing 

1340 

100  .  0 

100  .  0 

Valid  cases  210  Missing  cases  1130 


m 
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CB5DSP 


BASELINE  PATIENT  RESPONSES 


21222 

A  DOUBLING  UP  INDIGESTION 

25531 

A  DULL ACHE 

24953 

A  HURT  PAIN 

24663 

A  HURTING  PAIN 

25652 

A  LITTLE  TWINGE  IN  SIDE 

2481 1 

A  REAL  BAD  HURT 

20688 

ACHE 

21207 

ACHE 

21  248 

ACHE 

22304 

ACHE 

24795 

ACHE 

25834 

ACHE 

26969 

ACHE 

25525 

ACHE 

23920 

ACHE  (GRABBING) 

22478 

ACHE  ALL  OVER  ABDOMINAL  AREA 

26421 

ACHE,  GRABBING 

25666 

ACHED 

22681 

ACHING 

24244 

ACHING 

24856 

ACHING 

2531  1 

ACHING 

25629 

ACHING 

24948 

ACHING 

23033 

ACHING  PAIN 

231  39 

ACHING  PAIN 

23981 

ACHING  PAIN 

201  67 

ACHING,  PULLING  KIND  OF  PAIN 

23659 

ACHY  PAIN  (NOT  ACUTE) 

20553 

ACHY  PAIN/DIDN'T  ELABORATE 

21  206 

ACID  &  STOMACH  PAIN/ULCER 

21  970 

AN  ACHING 

221  27 

AN  ACHING  PAIN 

24725 

AN  AGONIZING  PAIN 

23548 

AWFUL  DISCOMFORT  UNDER  RIBCAGE 

22037 

BACK  HURT  ALL  THE  TIME 

2  1  47ft 

RAP.K  PAIN 

22812 

BACK  PAIN,  BLOATING 

23400 

BACK  SEVERELY  HURTS  BY  HIPS 

20084 

BAD  PAIN  WITHOUT  INTERRUPTION 

21469 

BELLYACHE 

23650 

BLOATING 

25758 

BLOATING 

25507 

BLOATING  FULL  FEELING 

lO  /  OD 

Rl  OATIMr  pAQQV  FFFI  INf^ 

DLvJA  I         tiAooY  rctzLllNU 

9  1  A  1  9 

Rl  OATIM^  DQPQQI  IPF  PAIM 

l  1  /  DO 

Rl  IRQTIMP  PAIM 
DUriO  1  NNu  r  ANN 

PAM  MOT  QAV    ni  II  1  APHF 

Q  1  QQA 

PANNPiT  nP^PRIRF  TYPP  OF  PAIN 

9^99R 

c.  \J  c.  O 

p|_ipqT  PAIM 

V-»ncO  1  1  /All  N 

-c.  vJ  O  O  ^ 

CHFST  PAINS 

COLD  SWEAT 

vWLU  O  V  V  S — TA  1 

206Q0 

COLICKY 

24Q  1  Q 

COLICKY  PAIN 

90999 

CONSTANT 

25623 

C—  \J  \J  L—  \J 

CONSTANT  ACHE  HAD  FOR  A  WEEK 

pnqqp 

CONSTANT  DISCOMFORT 

NO  1  #\l  N  1    UIOvWIVII   v-/ 1  1  1 

221  f)7 

CONSTANT  HURTING 

V_/V_yJ  NO  1  i\\  N  1    1  IUI  1  1  II  NVJ 

23900 

CONSTANT  PRESSURE 

WWI  MU  1  /  VI  Mill    ILUUUI    S ! — 

23902 

CONTINOUS  PAIN  INDIGESTION 

N  1  II  1V/UU  1    /  ill  M  j  1 1  M  U  1  ^ — 1  1 — O  1  1  v_/l  M 

26805 

L.  U  U  u  O 

COULDN'T  EAT/KEEP  THINGS  DOWN 

*  -*v  1X  1 1    1  *  IN    1    L/\  1  /  1  \  1! —  I —  S        II   III  «VJ\J  I—/  W  I  f  1  i 

20083 

CRUSHING 

V^l                 III  'aVJJ 

25625 

CRUSHING  PAIN/AROUND  CHEST 

V-/I  1UUI   IIIMUl  1    i\\  1  M/ /\l  IWUINL/  U  1   1  L_\_J  1 

23646 

DEEP  OPPRESSIVE 

! — ^  1  ( — 1    ,  V— /I    I    1  lLuUI  V  1— 

26904 

DFEP-HURTING  PAIN 

u  i — i_i    i  iun  i  iinvj  i  rAiiN 

23273 

DISCOMFORT 

22128 

DISCOMFORT  PULLING  TO  R  SIDE 

Ul\_ VII    V»y  1  1  1    1    ULLII  M V— 4    1  W  1  1  Oil—'!— 

20099 

t—  \J  \J  ZJ  ZJ 

DIVERTICULITIS 

U  1  V  1 — 1  1  1  IvULI  1  lO 

2026Q 

DULI 

2443  1 

DULL 

25776 

DULL 

20586 

C—  \J  \J  \J  \J 

DULL ACHE 

20651 

DULL ACHE 

UULL  nvl  1 1 — 

21  443 

DULL ACHE 

UULL  nvl  1  L 

21601 

DULL  ACHE 

UULLr\Ul  1 1  

21785 

c    1   /   U  J 

DULL ACHF 

UULL  nvl  1  L 

22023 

Dl  II  1  ACHF 

UULL  AAUI  1 1  

23268 

DUI  1  ACHF 

UULL  AAUI  1 L, 

2335Q 

L.  O  U  J  J 

Dl  11  1  ACHF 

UULL  AAUI  1 L- 

2  T40R 

Dl  II  1  ACHF 

UULL  AAUI  1  L_ 

23667 

t_  o  u  u  / 

Dl  Jl  1  ACHF 

UULL  AAUI  IL 

2  3  938 

L.  U  c  u  u 

ni  ii  l  ACHF 

UULL  nvl  IL. 

c  *~r  *t 

DUI  1  ACHF 

UULL  AAUI  1 L 

24531 

DUI  1  ACHF 

^4o4  1 

p>l  II  I  A/^LIC 

UULL AOHb 

24547 

DULL ACHE 

24584 

DULL ACHE 

24721 

DULL ACHE 

24921 

DULL ACHE 

25196 

DULL ACHE 

r 


C  \J  o  o  u 

HI  II  I  APHF 

L  J  J  /  O 

HI  II  I  APHF 
L7UI_I_  none 

!_U     I    U  I 

Dl  II  I  APHF 

\~J <J L_l_  nvRL 

?fiP7Q 

Dl  II  I  APHF 

PfiRI  7 

ni  II  I  APHF 

LJ  <J  l_L_  nunt 

PfiROfi 

^UOwU 

Dl  II  I  APHF 

L/ w  l_L_  nvni- 

C-  1  \J  <J  <J 

DULL  ACHE 

£-  \J  O  C  *J 

DUI  1  AOHF  IN  RACK 

l.  1  uuu 

DULL  AND  SENSITIVE 

25765 

DULL  CONSTANT  PAIN 

2451  0 

DULL  GRINDING  PAIN  GOT  WORSE 

LJ  \J 1    1            1  111  ML/II  >l         1    r\\\  >3                I     V  V  Wl  IUL 

25763 

DULL  HURT  TO  BACK 

lj ' ! — i—  I  iui  ii    i  w  unvix 

20429 

DULL  PAIN 

21398 

DULL  PAIN 

23904 

Cm  \J    &   \J  " 

DULL  PAIN 

24237 

DULL  PAIN 

\—J  \J  L_l-_   |    /  V 1 1  >i 

24789 

DULL  PAIN 

lj  \j  i_l_  i  niiN 

24957 

DULL  PAIN 

25669 

L—       \J  \J  CJ 

DULL  PAIN 

LJ  \J  L— L.  1    l\\  1  H 

26201 

DULL  PAIN 

26972 

DULL  PAIN 

2451  2 

DULL  PAIN 

26594 

DULL  PAIN  LIKE  ENGINA 

21  284 

DULL  PAIN  STOMACH  WAS  HARD 

23961 

DULL  PAIN-STARTED  IN  CHEST 

\—J  \-f  L^L_  1    /  III  M   '  1  /  XI  1  1  (  1 — ^    II  y    V«/ 1    I  l_ t^-'  1 

25767 

DULL  PAN  LIKE  AN  ACHE 

25787 

DULL  ACHING  PAIN 

231  03 

DULL  NAGGING 

21828 

EXCRUCIATING 

25362 

C-  \J  \J  \J  C 

EXTREME  NAUSEA  NAGGING 

22162 

FELT  1  WAS  GOING  TO  EXPLODE 

24036 

FELT  LIKE  SPARKLER  AROUND  RIBS 

21  258 

FLU  PAIN  (FELT  LIKE^ 

1  1 —  V — ^    1     l\  1  IN    11     1—  !       1      L_  1  1  \  1 —  I 

23278 

FULLNESS  AFTER  EATING 

1  — '  f — ! — I  \J  !  ^  — >  1  \  1      1  ! —  (   1  l_y  \  1  II  M'w'l 

26668 

FUNNY  FEELING  TINGLING  FEELING 

2 1  636 

GAGGING 

22824 

GAS 

20754 

GAS  PAIN 

1  U  J  w 

GAS  PAIN 

25373 

GAS  PAIN 

I  Uo 

pAC  DA  IM 

25831 

GRADUAL ACHE 

21246 

GROIN  &  DOWN  LEG 

23148 

HAVING  PAIN 

20778 

HEADACHE 

25788 

HEADACHES 

o  c  c  n  n 

UCADT  PI  IPM 

MtAH  I  PUnlN 

UCADT  R|  1  DM 

nCMn  I  DUnlN 

<L  O  D  I  O 

WPARTRI  IRM 

MPARTRI  IPM 
rlPAn  1  DuniN 

0/1707 

HFARTRI  IRM 
nCMn  1  DUnlN 

OACtA  1 
tlHUH  I 

HFAVIMFQQ  H  QFVFRF  HFAnAPHF 
rlPMVIINPoo  ot  oCVCnt  nCMUrtUnL 

uca\/v  TVPF  OP  PAIM 
rtCrtv  I   1  I  r  P  Ur  rMIIN 

oni  co 

cU  1  JO 

HFRMIA  PAIM 
ncni\iM  imiin 

HIPH  RAPK  PAIN 
nlUn  DnOr\  rMIIN 

HI  IMTIMOTOM9 

nUIN  1  IINVJJ  1  v— /|\o 

lOOO/ 

HI  JRTINP  PAIN-PRF9SI  JRF 

£  VJ  *t  r  O 

INDIPF^TION 

IINL/IV3C.O  1  IwIM 

9  OR  1  7 

iNniPFcmnN 

IINLJIOlZO  1  IWI N 

9  1  4PR 

iMmop^TinN 

IINL/IV3PO  1  Iw'IM 

P44R7 

c.  H  H  D  / 

IINUIUPO  1  IwIN  rMIIN 

9  C  P47 

INniPF^TIPiN  PAIM  IR\  QHOI II  DPR 

IINUIOPO  1  IV  /IN ,  rMIIN  [rif  OnUULULn 

IMTFMQF 

UN  1  PINOP 

occcn 

IMTPM9P  PAIM  PPjN^TRIPTINP 

UN  1  PINOP  rMIIN,  UUINO  1  nlU  1  IINVJ 

9  1  4Ac; 

IMTOI  PRARI  P  IIRTTHPRP 

UN  1  ULLnnDLC,  oUO  1    1  ntnL 

IT  II  l<>T  HI  IRT  RFAI  1  Y  RAD 
1 1  uuo  i  nun  i  ncMLLi  Dnu 

9  9  194 

II  I9T  A  Dl  II  1  APHF 

JUO  1  M  UULL  nurlL 

II  i^rr  A  HI  IRTINP 
uuo  i  m  nun  i  iinvj 

9c;7c;7 

11 19T  A  RFAI  MI9FRY-TYPF  PAIN 

JUO  1  M  RLnL  i  V 1 1 0      \  I    1  I  r  L  rMIIN 

9  RQ44 

11  I^T  A  RFAI  9FVFRF  PAIN 

OUO  1  M  nL-nL  OuvCnQ  rMIIN 

99Q4Q 

II  I^TT  RFAI  1  INPOMFPRTARI  F 
ouo  i  nLnL  uiNUUivirvjn  i  hdlc 

£OOOU 

KNAWINP  PAIM 

r\INMVVIIN\J3  rMIIN 

O  CC  AO 
<1  JUUO 

1  IKF  A  ^OARMF^^  APHY 

L_l PvlZ  M  OUnnlNLOO,  MUn  1 

1  |KF  Fl  ||  |  FFFI  INP  PRF^l  IRF 
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1  IKF  INniPnF^TIDN 
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£_  O  O  /  *+ 

Mil  n  PAIN 

Ivlll—U  rMIIN 

9  9  Q  1  A 

MlcpRARI  F  <^WFI  1  INP  FFFI  INP 

IVIIOdiMDLP  OV  V  LZI—LIINO  rl_L_i_llNJVJ3 

P  ARQp 

£1  VJ  Vj  O  £_ 

NAPPINP  PPjN^TANT  PAIN 

INMVJOIINO  vWHO  1  MIN  1  rMIIN 

994R9 

NAPPINP  IARRINP  PAIN 

INMOVjIINu  UMDDIINVJl  rMIIN 

P  4  1  94 

NAPPINP  PAIN 

1NMOOIINO  rMIIN 

9ci9R0 

C-  O  O  D  VJ 

NAPPINP  PAIN 

INMOOIINU  rMIIN 

p     1  n 

c.  O  D  I  U 

MAPPIMP/APHF  ni  II  1  PAIM 
INMvjJOIINU/MunP "UULL  rMIIN 

P  1  R4P 

MAPPIMP/ni  II  1 
1  Nrtuu  1  iNva/  L>U  LL 

MAPPIMP/I  Ik'F  PAQ 
INMvjlvjJllNVJVLIrxP  UnO 

P  1  404 

MAI  IQFA  PRFQQI  IRF  PAIM 
inmuopm,  rnpoounp,  tmiin 

^o4 1  5 

MAI  i  O I —  A  "T~  1 —       n  A  IM 

NAUSEATED  PAIN 

25390 

NUMBING  PAIN 

22916 

OVER-EXHAUSTED  PAIN  IN  CHEST 

26015 

PAIN  ACROSS  FRONT  OF  STOMACHE 

22798 

PAIN-PRESSURE  UNDER  RIB  CAGE 

25772 

PERSISTANT  SQUEEZING  PAIN 

» 


PRESSURE 

PRESSURE 

2539? 

L—  \J  KJ  \J 

PRESSURE 

25955 

PRESSURE 

25518 

PRESSURE  IN  STOMACH  &  BACK 

23386 

PRESSURE  PAIN 

1    1   \  L.\_\J  \— '  1   It—  1    / VI 1  "1 

23974 

L—  *-J  *-J  a  1 

PRESSURE  PAIN 

1     1    U          J>\_-' W  ]    ill—  1    1   VJ 1  XI 

24949 

PRESSURE  PAIN 

25527 

fc—  V-»  W  fc—  / 

PRESSURE  PAIN 

2 1  383 

PRESSURE  TOWARDS  HEART 

22806 

PRESSURE  GAS 

22489 

PRESSURE  NAUSEA 

2341  2 

PRESSURE-NOT  SHARP 

1      1    ll_V«/WV/l    11—    1    « N— «*    1  \— '1    1/    U  II 

22488 

PULSATING  PULLING  OVER  R  HIP 

1        Vrf"  1— .N— \    1     II    >8  N— j      1                  1              1  1    1  >— ^    V    La—I      I     1     1     1  III 

2461  5 

RADIATING  PAIN 

1    1/    » B— '  1 1  \  1  II  1 VI    1     r    oil  V 

21619 

REAL  HARD  PAIN 

1    1  1 — / \ L—  1    11   VI    I  l — /    1     /  All  1 

21418 

SHAKES  SWEATS  COLD  PAIN 

^  ■ '  1    1  /    \  1  \  (_—  V— »  j    Vvr  V  ¥  *      *    1  1  %— r  j     V-/ 1— 1— *  j    1     #    \ll  tj 

201  99 

SHARP  ACHING  PAIN 

Wl    1/  \l    II       /    0  V  1     III  ^  \— A    1     f    \ll  V 

201  57 

SHARP  BUT  NOT  HIGHLY  FOCUSES 

241  38 

SICKY  KIND  OF  FEELING/PAIN 

20323 

SORE  BETWEEN  SHOULDERS 

2081  5 

SORE  SIDE 

221  76 

SORE  UNDER  RIBS 

20088 

SORENESS 

231  43 

SORENESS 

26119 

SORENESS 

\— TN— e  1    II     1    « 1— V — n — ' 

27095 

SORENESS 

201  76 

SORENESS 

20556 

SPASMS 

N— '1    /         '1  V  IV— ' 

23895 

SQUEEZING-PRESSURE 

20280 

STABBING  PAIN 

>— '    B    J     *  (  '  1    '  111  Vw^     1      #  111^ 

271  03 

STEADY  ACHE  DULL 

26125 

STEADY  ACHING  PAIN 

1     1      '     y  L — *     1       f     \  > — -  1     III    1              1      1     VI  M 

21  998 

STEADY  PAIN 

V— '  I  '     *  ii—/  1     1    #  11 1  "i 

2451  1 

STEADY  PAIN/LIKE  A  LOT  OF  GAS 

X— /    1    I—/    \  1— /    1       1      /    III   <3  /  t__  1  1  V 1— —    f    1    —            |  \ — /  1  \ — A  1    \  V — > 

23898 

STEADY  PAIN-HARD  TO  DESCRIBE 

*— '  1  i—/  vi— ✓  1    1    rui  \l   1  II  VI  II—/    1  V— /           V L/l  1 1  \—> I— 

22473 

STOMACH  ACHE 

231  25 

STOMACH  ACHE 

22768 

STOMACH  ACHE 

^ — >  1  \— /I  VI/          1    I  mVI    1  (— 

20923 

STOMACH  WAS  JUST  SORE 

*— '  1  V— '  1  V  1/  VV»</ 1    1    V  V 1  \^-J  U>JU  1  11— 

00-107 

to  10/ 

27088 

TIGHT  PAIN 

25192 

TIGHT  PAIN  LIKE  A  KNOT 

24933 

TINGLING 

25194 

TOOTHACHE  TYPE/NERVE  PAIN 

21966 

TWISTING  &  TURNING  IN  STOMACH 

i 


♦ 


24669  UNCOMFORATBLE  STOMACHE  ACHE 

22315  UNCOMFORT 

21787  UNCOMFORTABLE 

25504  UNCOMFORTABLE  PAIN 

20687  VICE  GRIPPING 

23007  WORSE  URINARY  INFECTION 
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CB5D1  BASE-HOW   LONG  EPISODE  OTHER  PAIN 


Value  Label  Value 

1  MIN  OR  LESS  1 

2 

,V  4 

5 
8 
10 
15 
20 
25 
30 
40 
45 
60 
75 
90 
120 
150 
180 
240 
300 
360 
420 
480 
540 
600 
720 
750 
960 
1440 

DON'T  KNOW  7  77  7 

CONSTANT  8  888 


Total 


Valid  Cum 
Frequency     Percent     Percent  Percent 


7 

.  5 

3. 

0 

3. 

0 

1 

.  1 

• 

4 

3. 

4 

1 

.  1 

• 

4 

3  . 

8 

5 

.  4 

2  . 

1 

6. 

0 

1 

.  1 

• 

4 

6. 

4 

6 

.  4 

2  . 

6 

8  . 

9 

5 

.  4 

2  . 

1 

11 . 

1 

4 

.  3 

1 . 

7 

12  . 

8 

1 

.  1 

4 

13 . 

2 

11 

.  8 

4  . 

7 

17  . 

9 

2 

.  1 

• 

9 

18  . 

7 

6 

.  4 

2  . 

6 

21 . 

3 

27 

2  .  0 

11 . 

5 

32  . 

8 

1 

.  1 

4 

33  . 

2 

3 

.  2 

1  . 

3 

34  . 

5 

22 

1 .  6 

9 . 

4 

43  . 

8 

2 

.  1 

9 

44  . 

7 

8 

.  6 

3. 

4 

48  . 

1 

8 

.  6 

3. 

4 

51. 

5 

5 

.  4 

2  . 

1 

53. 

6 

4 

.  3 

1  . 

7 

55. 

3 

2 

.  1 

9 

56. 

2 

4 

.  3 

1 . 

7 

57  . 

9 

1 

.  1 

4 

58  . 

3 

1 

.  1 

4 

58  . 

7 

5 

.  4 

2  . 

1 

60  . 

9 

1 

.  1 

4 

61 . 

3 

1 

.  1 

4 

61 . 

7 

1 

.  1 

4 

62  . 

1 

15 

1.1 

6. 

4 

68  . 

5 

74 

5.5 

31. 

5 

100  . 

0 

1105 

82.5 

Missing 

1340 

100  .  0 

100  . 

0 

Valid  cases  235  Missing  cases  1105 
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BASE-MONTHS  AGO  EXPERIENCE  FIRST  EPISODE 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


0 

48 

3.6 

5 .  5 

5.5 

1 

2 

.  1 

.  2 

5  .  8 

1 

94 

7  .  0 

10 .  8 

16.  6 

2 

66 

4  .  9 

7  .  6 

24  .  2 

3 

43 

3  .  2 

4  .  9 

29.1 

4 

35 

2  .  6 

4  .  0 

33  .  1 

5 

25 

1 .  9 

2  .  9 

36.0 

6 

4  9 

3  .  7 

5  .  6 

41.7 

7 

13 

1 .  0 

1 .  5 

43.2 

8 

15 

1 . 1 

1 .  7 

44.9 

9 

8 

.  6 

.  9 

45.8 

10 

7 

.  5 

.  8 

46.6 

11 

4 

.  3 

.  5 

47  .  1 

12 

64 

4  .  8 

7  .  4 

54.4 

13 

3 

.  2 

.  3 

54.8 

14 

3 

.  2 

.  3 

55.1 

15 

3 

.  2 

.  3 

55.5 

16 

1 

.  1 

.  1 

55.6 

17 

1 

.  1 

.  1 

55.7 

18 

2 1 

1 .  6 

2  .  4 

58.1 

•24 

62 

4  .  6 

7  .  1 

65  .  2 

25 

1 

.  1 

.  1 

65  .  4 

2  6 

1 

.  1 

.  1 

65.5 

30 

2 

.  1 

.  2 

65  .  7 

34 

1 

.  1 

.  1 

65  .  8 

36 

29 

2  .  2 

3  .  3 

69  .  2 

42 

1 

.  1 

.  1 

69 .  3 

4  4 

1 

.  1 

.  1 

69  .  4 

4  8 

20 

1 .  5 

2  .  3 

71.7 

54 

1 

.  1 

.  1 

71.8 

57 

1 

.  1 

.  1 

71 .  9 

60 

23 

1  .  7 

2  .  6 

74.6 

66 

1 

.  1 

.  1 

74.7 

72 

10 

.  7 

1 .  2 

75  .  8 

7  6 

1 

.  1 

.  1 

75.9 

84 

7 

.  5 

.  8 

76.8 

90 

1 

.  1 

.  1 

76.9 

96 

6 

.  4 

.  7 

77  .  6 

108 

c 

.  4 

.  6 

78  .  1 

111 

1 

.  1 

.  1 

78  .  3 

120 

28 

2  .  1 

3.2 

81 .  5 

144 

11 

.  8 

1.3 

82  .  7 

168 

4 

.  3 

.  5 

83.2 

170 

2 

.  1 

.  2 

83  .  4 

180 

15 

1 .  1 

1  .  7 

85.2 

192 

1 

.  1 

.  1 

85  .  3 

202 

1 
_L 

.  1 

.  1 

85  .  4 

204 

2 

.  1 

.  2 

85.6 

216 

1 

.  1 

.  1 

85  .  7 

228 

1 

.  1 

.  1 

85  .  8 

240 

17 

1 .  3 

2  .  0 

87  .  8 
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BASE-MONTHS  AGO  EXPERIENCE   FIRST  EPISODE 


DON'T  KNOW 
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s 
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1 

X 

i 

■  X 

1 

■  X 
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T  U  U 

1 

i 

1 

■  X 

QO  4 
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1 

.  1 

1 

■  X 

J/  u  .  o 

4  20 

M  zl  W 

.  2 

■  ~J 

4  ?R 

1 

i 

•  X 

1 

■  X 

q  i  n 

4  fiR 

T  \J  O 

2 

i 

■  X 

9 

4  R0 

T  U  V 

4 

4  R  4 

1  U  1 

1 

J- 

i 

■  X 

1 

•  X 

Q  1  R 

s  4  n 

1 

J- 

1 

•  X 

1 

■  X 

552 

1 

.  1 

.  1 

92  .  1 

588 

1 

.  1 

.  1 

92.2 

612 

1 

.  1 

.  1 

92  .  3 

660 

1 

.  1 

.  1 

92  .  4 

732 

1 

.  1 

.  1 

92  .  5 

744 

1 

.  1 

.  1 

92  .  6 

111 

64 

4  .  8 

7  .  4 

100  .  0 

471 

35.  1 

Missing 

Total  1340         100.0  100.0 


Valid  cases  869  Missing  cases  471 


r 


CB8F4SP 


BASELINE  PATIENT  RESPONSES 


071  QQ 

d.  1  1  oo 

19  PIMMAMOM  DHI  I  C/DAmM 

APin 

91  9  A7 

APin  FoonQ  on  ra\a/  pnnnQ 

99zlfi'3 
*i  H  D  O 

APin  II  IIPFQ 

APin/TOMATO  QAI  IPF 
n^lU/  I  wIVIM  I  \J  OnUuC 

APimp  cnnn  tomato  a  qai  AnQ 

APinip  PoonQ  PRiPn 

APiniP  TOMATO  II  IIPF/QPAOI- 1  11 

00070 

Al  POHOI 

£l  /    I  O  I 

Al  POHOI 

OC7RO 
1  DO 

Al  MOQT  PX/PRYTHIMP 

9C»C»P.  1 
il  J  JO  I 

AMY  POOD 
r\\\  I  ruuu 

C  \J  O  \J  \J 

AMYTHIMPn 

/AIM  I  1  nil\V3 

APPI  P 

nrrLC 

94797 

APPi  pn  \/po  raw  poonQ 

APPI  FQ 

Ml  1  1  1  O 

APPI  FQ 

APPI  PQ 

Ml  1  1  10 

APPI  PQ  PARRAPF 
Mr  1  LLO,  UnDDnU  C. 

9  R  Q4  R 

APPI  PQ  PR|  IITQ 
nrrLCO,  rnui  1  0 

9 1  1 

APPI  FQ  Ml  ITQ 

9  1  5Q°> 

RAMAMA 

Dnl  NMINM 

9  1  50°i 

L    I  JUO 

RAMANAQ 

DnlNnlxnO 

94Q  1  5 

RAMAMAQA  Ml  ITQ  ORANPF  II IIPF 

P  1  477 

RFAMQ 

99  1  fiO 

RFAMQ 

P91  Q1 

RFAMQ 

DCZMI  NO 

PD44'3 

RFAMQ  PARRAPF 

RFAMQ  PARRAPF  PAI  II  IPI  OWFR 

OQQQR 
lOOOO 

RFAMQ  PI  IPI  IMRFRQ 

P  P7  1  R 

C.  C.  1  IO 

RFAMQ  X/FOPIFQ 

RFFF  0  PRI  NT 

Deer  cx  rnui  i 

P  ^77 1 

RPPR  PARRAPF 

U  £7  O 

RPPR  POP 

Dccn,  rur 

P  1  77R 

RFRRIFQ 

c  j  j  /  0 

RRFAn  QTARPMV 

r~\  r~  r\  —7  a 

25974 

BROCCOLI,  ACID  FOODS 

25199 

BROCCOLI,  CABBAGE,  SWEET  POTAT 

24138 

BROCCOLI,CAULIF,SPAGHbl  I  I  SAUC 

24971 

BROCCOLU 

24681 

BROCOLI,  CABBAGE 

24950 

BUTTERMILK  ICE  CREAM 

22136 

C  GREENS,  TURNIPS,  APPLE,  PEAR 

20737 

CABBAGE 

I 


22o2  1 

OAbbAot 

<~)  A  CZ  A  A 

*:4c>44 

OAbBAbb 

£i4y  bo 

OCR  1  Q 

PARRAfiP 

occcn 
^DDOU 

PARRAfiF 

07(171 

PARRAPiP 

O  A/O  O 

<i  U'f  oo 

PARRAf^F 

*l  *»  53  D  D 

PARRAf^F  Z  PPiFFFF 

PARRAf^F  APin  pnnn 

OCCQ1 
£OUO  1 

PARRAP.P  RAPPiN 

o  U  o  c. 

PARRAP,P  RROPPOI  I 

oi  cor 

PARRAPF  DRIMKIMP, 

PARRAGF  P.RFFNC;  OMIOM9 

poprq 

PARRAPiP  HFAD  1  1 ITTI IPF 

OKf|QQ 
c  JUOO 

PARRAGF  MFAT 

PARRAPiP  ONIONS  GRFASY  FOOD 

24593 

£_  "T  \J  w  W 

CABBAGE  RAWVEGIES  BEANS 

P4 1  37 

bt  luf 

PARRAGF  VFGFTARI  FS 

P4P  RR 

PAFFF1MF 

P  1  7RA 

£  I  /  OH- 

PAKE 

PHIPKFN/FICIH 

pun  p  /uf)T  pnnn^  PI77A  phffsf 

PHII  1 

PORP  1 

PHII  1 

P  1  PR4 

PHII  1 

P  5QR  1 

PHII  1 

p^m  « 

L  J  J    I  O 

PHII  1  OR  PI77A 
wnil_l  Un  <>'  c.  r\ 

PRQP7 

PHII  1  PARRAP,F 

P05Q3 

pun  1  qpipY 

^  *J  O  \7  £7 

PHII  1  SPIPY 

P  1  45R 

pun  1  qpipY  Fnnns 
uniu,  ono  i  ruuuo 

POO  1  fi 

PHII  l/SPIPYATOMATn/HPjT  SAI IPF 

P45R0 

puiMFSF  FOOD/MSG  Ml  ISHROOMS 

PR40 1 

PHPiP 

\jTTUKj 

P  57RP 

PHPiP  AMn  PDI  A  niFT 

P0303 

PHOPOI  ATF 

PHPiPPil  ATF 

WnUvULM  1  P 

P  1  5QQ 

PHPiPOl  ATF 

PP43P 

*1  £  *-r  O  £ 

PHPjPDI  ATF 

PP741 

PHOPPil  ATF 

O  A  A  A  O 

24448 

CHOCOLATE 

24614 

CHOCOLATE 

26526 

CHOCOLATE 

26975 

CHOCOLATE 

21390 

CHOCOLATE 

20473 

CHOCOLATE 

i 


24092  CHOCOLATE  &  COFFEE 

23900  CHOCOLATE,  CITRUS 

20515  CHOCOLATE,  NUTS 

25510  CHOCOLATE,  NUTS,  CAFFEINE.WINE 

20090  CHOCOLATE,  SPICY 

22939  CHOCOLATES 

23676  CrTRUS 

22736  CITRUS,  SPAGETTI  SAUCE 

22284  COFFEE 

24735  COFFEE 

24862  COFFEE 

25373  COFFEE 

22993  COFFEE,  SPICEY 

22480  COFFEE,  SPICY 

22909  COFFEE/LETTUCE 

20876  COLE  SLAW,  APPLES 

20879  COLE  SLAW/CARROTS/TOSSED  SALAD 

23902  COLLETTS 

27098  COOKED  DRY  BEANS,  ONIONS 

22713  CORN 

22794  CORN 

22665  CORN  BREAD  DRESSING 

23113  CORN  BREAD,  PEANUT  BUTTER 

20262  CORN,  BAKED  BEANS 

23583  CORN,  PEANUTS 

25209  CUCUMBER 

25844  CUCUMBERS 

24724  EATING  TOO  MUCH 

26206  EGGS 

25788  EGGS,  BANANAS,  CAFFEINE 

22209  EVERYTHING 

22219  EVERYTHING 

22989  EVERYTHING 

24253  EVERYTHING 

24576  EVERYTHING 

23040  EVERYTHING 

25713  EVERYTHING  EXCEPT  LITTLE  SOUP 

23569  EVERYTHING  I  ATE 

21206  FARMER  CHEESE 

26320  FISH 

21302  FISH  FRY,  CABBAGE 

24737  FISH,  FRIED 

25258  FRENCH  FRIES 

24734  FRESH  VEGETABLES 

21457  FRESH  VEGGIES,  FRUIT 

25525  FRESH  VEGIS,  FRUIT 


t 


• 


21506  FRIED  CHICKEN 

25597  FRIED  FOODS 

25602  FRIED  FOODS 

22705  FRIED  POTATOES 

22000  FRIED,  RAW  VEGETABLES 

20868  FRIED/EGGS 

23647  FRUIT 

21462  FRUIT  JUICE 

22314  GASSY  FOODS,  CABBAGE,  ETC 

22768  GENERIC  SARDINES,  SOYBEAN/!  PROD 

24434  GRAVY 

24237  GRAVY 

22896  GRAVY 

25020  GRAVY,  PEPPER,  CALM  CHWDR,  EGG 

20476  GREEN  LEAFY 

26146  GREEN  LEAFY  VEG 

26789  GREEN  PEPPERS,  LETTUCE,  ONION 

26996  GREENS  VEGETABLES 

27035  GREENS,  SALAD 

20466  GRITS  &  BUTTERMILK 

21291  HAM 

22099  HAMBURGER,  FRENCH  FRIES 

20088  HEAVY  FOODS,  I.E.  PANCAKES 

25386  HIGH  ACID 

2351  1  HIGH  CARBOHYDRATES 

20439  HIGH  SEASONED  FOODDS 

25461  HIGHLY  SEASONED 

26535  HIGHLY  SEASONED 

25798  HOAGIE  SANDWICH 

22110  HOT  DOGS,  CHILI 

25841  ICE  CREAM,  LETTUCE,  ONIONS 

21222  ICE  CREAM,  PIE 

24785  JUICE 

23133  JUNK  FOOD 

221  90  JUST  ABOUT  EVERYTHING 

20948  KETCHUP 

25786  LEAFY  FOODS 

23033  LEAFY  FOODS,  CABBAGE,  SPICES 

22674  LEAFY  VEG ETABLES 

26771  LEAFY,  SALADS,  RAW  FOODS 

20442  LETTUCE 

20882  LETTUCE 

21486  LETTUCE 

22017  LETTUCE 

23559  LETTUCE 

24709  LETTUCE 


] 


25552 

Lb  I  I UCE 

26765 

Lb  I  I UCE 

261  05 

Lb  I  I UCE 

24078 

Lb  1  1  UCE  OR  SALAD  DRESSING 

25362 

LETTUCE  SALAD  W/BACON 

2391  9 

Lb  1  1  UCE,  CABBAGE 

25778 

Lb  1  1  UCE,  CHOCOLATE 

n  r  r  n  "7 

25507 

Lb  1  1  UCE,  ONIONS 

24244 

Lb  1  1  UCE,  RUFFAGE 

21096 

i  i    iii  i/"*r~  oni^N/ 

Lb  1  1  UCE,  SPICY 

20366 

MEAT 

24589 

lip*  -T- 

MEAT 

25032 

h  A  P"  A  T 

MEAT 

26776 

k  J  r-  a  ™p 

MEAT 

22824 

■>  «  r—  a  "T"  nAn  1/  /i  i  a  ft  j 

MEAT  PORK/HAM 

24831 

ft  IT  A  T"          1    1  /'""N /— \ /*""\  1     A  *T'  |  ~ 

MEAT,  CHOCOLATE 

24265 

R  a r~  a  t   o  a  i  inpii/n  a  i  i^t 

MbAT,  SAUbRKRAUT 

26248 

k at  onir>\/ 

MbAT,  SPICY 

23660 

ft  4  p~  a  TO 

MbATS 

21886 

ft  a  | — Y/l  /""n  a  K  1 

MEXICAN 

25947 

MbXICAN  FOOD 

2651  1 

MPVIAAM     IT  A  1   1  AM     O  r->|  /~^\/ 

MbXICAN,  ITALIAN,  SPICY 

o  p*  o  f  \  r\ 

25890 

ft  4 P~Y/|  /"-v  A  K  1    O P1l/"""*\/ 

MbXICAN,  SPICY 

21207 

k         i  oi  i/"^  A  i — i  oi  mm  i — ft  jip"ft  it //■""* i  i  i/*>p n ft 

NON-SUGAR  SUPPLbMbNT/GLUCbRNO 

26422 

K  II  IT 

NUT 

21436 

km  ito  o    a  r**r"u  ro 

NUTS  &  APPLbS 

24669 

s~\  i   ■  \  /p-  /-"\  ii     op*  I — t  p-  a  p\ 

OLIVb  OIL  &  BRbAD 

r\  p  Q  r\  c 

25825 

ONION 

o  c  n  o  c 

26036 

ONION 

21131 

ONIONS 

ONIONS 

O  r  p  p  a 

25660 

ONIONS 

24721 

/~"*\ft  l(/"^\R  |p\ 

ONIONS 

2341  2 

ONIONS 

25882 

/""\R  1 1  /"""\  R  1                 a  l""1  l"1  A  /^v  p~ 

ONIONS,  CABBAGb 

26980 

ONIONS,  CABBAGb,  SPICY  FOOD 

24925 

ONIONS,  CUCUMBbRS,  MELLON 

n  n  r>  n  j 

23634 

ONIONS,  SPICY  FOODS 

23002 

ONIONS,  VbGI  S 

25363 

ORANGb,  WATbRMbLON,  BELL  PEPPR 

2521  9 

OYSIbRS 

25826 

PASTRIES 

21280 

PEANUT 

20820 

PEANUT  BUTTER 

21  236 

PEANUT  BUTTER 

22033 

PEANUT  BUTTER 

I 


♦ 


22108  PEANUT  BUTTER 

20212  PEANUTS 

21710  PEANUTS 

26740  PEANUTS 

20099  PEANUTS 

21418  PEANUTS 

26678  PEANUTS,  POPCORN 

25631  PEPPERS  AND  ONION 

25737  PICKLES 

21582  PIECRUST 

24733  PINTO  BEANS,  ONIONS 

22810  PIZZA,  CHILI,  SPICY  FOODS 

23137  PIZZA,  NOODLES 

21282  POPCORN 

21285  POPCORN  &  BUTTER 

21251  POPCORN  W/BUTTER,OLIVE  GARDEN 

21002  PORK 

21212  PORK 

21257  PORK 

24788  PORK 

25922  PORK  SAUSAGE 

20457  POULTRY  STUFFING 

21300  PUMPKIN  PIE,  CHOCOLATE 

21279  RADISHES 

25235  RAW  APPLES 

24060  RAW  CARROTS,  RAW  APPLE 

23920  RAW  FOOD 

23432  RAW  ONION 

24725  RAW  RUDEBAGA,  SWEETS 

23552  RAW  VEG 

20814  RAW  VEGETABLES 

25780  RAW  VEGETABLES 

24947  RAW  VEGIES,  GRAVY 

23979  RED  GRAVY,  SAUCES,  CREOLE  FOOD 

25804  RICE 

24595  RICH 

25296  RICH 

24903  RICH 

23379  RICH  CHICKEN  CASSEROLE,  FOOD 

23141  RICH  FOODS 

25384  RICH  FOODS 

25787  ROAST  BEEF 

25193  ROUGHAGE,  NUTS 

26670  SALAD,  RAW  VEGETABLES 

25389  SALADS 

24955  SALADS  OR  FRUIT 


1 


26672 

SAUCES 

25455 

SAUCES  &  TOMATOES 

21600 

SEAFOOD 

2361  8 

SEAFOOD 

20632 

SEAFOOD 

21  998 

SEAFOOD 

20167 

SEASONED  FOOD,  MEXICAN  FOODS 

20592 

SEEDS  &  ROUGHAGE 

21  467 

SMELL  OF  FOOD  IN  GENERAL 

21  246 

SMELL  OF  MEAT 

24991 

SOLID  FOODS 

22297 

SOME  VEGETABLES 

21001 

SP  SAUCE,  MAYONAISSE,  MUSTARD 

20989 

SPAGb  I  1 1  SAUCE 

24965 

SPAGHb I  1 1 

21  258 

SPICE 

25952 

SPICES 

2491  0 

SPICES 

26591 

SPICEY 

26595 

SPICEY 

26596 

SPICEY 

26124 

spicy 

2001  9 

SPICY 

20021 

SPICY 

20022 

SPICY 

20220 

SPICY 

20591 

SPICY 

20938 

SPICY 

21  203 

SPICY 

21  463 

SPICY 

21  466 

SPICY 

22049 

SPICY 

221  55 

SPICY 

2251  6 

SPICY 

2251  8 

SPICY 

22578 

SPICY 

22689 

SPICY 

22823 

SPICY 

23257 

SPICY 

23505 

SPICY 

23521 

SPICY 

23557 

SPICY 

23591 

SPICY 

23653 

SPICY 

23901 

SPICY 

23929 

SPICY 

* 


24062 

SPICY 

24071 

SPICY 

24073 

SPICY 

24241 

SPICY 

24527 

SPICY 

24548 

SPICY 

24600 

SPICY 

24712 

SPICY 

24791 

SPICY 

24796 

SPICY 

24891 

SPICY 

24962 

SPICY 

24974 

SPICY 

25189 

SPICY 

25212 

SPICY 

25214 

SPICY 

25398 

SPICY 

25520 

SPICY 

25532 

SPICY 

25555 

SPICY 

25717 

SPICY 

25782 

SPICY 

25789 

SPICY 

25880 

SPICY 

26404 

SPICY 

26634 

SPICY 

26636 

SPICY 

26671 

SPICY 

26725 

SPICY 

26763 

SPICY 

26967 

SPICY 

27040 

SPICY 

27044 

SPICY 

27048 

SPICY 

20542 

SPICY 

24953 

SPICY 

22037 

SPICY 

22812 

SPICY 

26702 

SPICY 

21443 

SPICY 

23667 

SPICY 

23961 

SPICY 

25831 

SPICY 

20778 

SPICY 

24532 

SPICY 

24467 

SPICY 

23415 

SPICY 

22798 

SPICY 

22489 

SPICY 

26779 

SPICY  ACIDIC  FOODS 

23362 

SPICY  FOOD 

25002 

SPICY  FOOD 

26269 

SPICY  FOOD 

26421 

SPICY  FOOD 

22503 

SPICY  FOODS 

24917 

SPICY  FOODS 

20586 

SPICY  FOODS 

25591 

SPICY  OR  ACIDIC 

20944 

SPICY  OR  FRUIT  JUICE 

20556 

SPICY  RED  MEAT 

25672 

SPICY  TOMATOES,  ACIDIC  FOODS 

24512 

SPICY,  ACIDY  FOOD 

23896 

SPICY,  ALCOHOL 

25913 

SPICY,  BAR-B-QUE 

23392 

SPICY,  CHILI 

22252 

SPICY,  CHILI,  PIZZA 

22770 

SPICY,  CUCUMBERS,  Lb  I  I UCE 

21792 

SPICY,  Lb  I  I  UCE,  RADISHES 

26145 

SPICY,  MEXICAN 

21 1  33 

SPICY,  NUTS 

25944 

SPICY,  PEANUT  BUTTER 

25979 

SPICY,  RICH  CHEESE 

25595 

STUFFED  PEPPERS,  SPICY 

23955 

SUGAR 

22287 

SUGAR  &  SWEETS 

20015 

SWEET 

20752 

SWbbT 

25348 

SWbbTS 

26646 

SWEETS 

24529 

SWEETS,  CANDY 

23965 

TOMATO 

20831 

TOMATO  SAUCE 

22935 

TOMATO  SAUCE 

21412 

TOMATO  SAUCE 

20265 

TOMATO,  CUCUMBER 

21795 

TOMATOES 

24908 

TOMATOES 

27051 

TOMATOES 

25364 

TOMATOES 

21611 

TOMATOES  OR  ACID  PIZZA 

26204 

TOMATOES,  ACIDIC  FOODS 

25592 

TOMATOES,  ONIONS,  BEEF 

-  -- -  — 13 


24899 

TOMATOES,  ONIONS,  CABBAGE 

24507 

TOMATOES,  PASTRIES 

23070 

TOMATOES,  TUNA 

22925 

TUNA  FISH,  HOT 

25877 

TURNIP  GREENS 

20678 

VEGETABLES 

21997 

VEGETABLES 

24946 

VEGETABLES 

25618 

VEGETABLES 

21828 

VEGETABLES  AND  FRUIT 

25769 

VEGGIES,  FRUITS 

25754 

WATER,  COFFEE,  JUICE 

25747 

WATER,  OTHER  FLUIDS 

25827 

WELL-SEASONED  FOOD 

• 


( 
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BASELINE  PATIENT  RESPONSES 


22138 

A  LITTLE  INDIGESTION 

26622 

ABDOMINAL  PAIN 

25834 

ABNORMAL  BOWEL 

20303 

ACHE 

25194 

ACHING  IN  UPPER  BACK 

21287 

ACHY  LIMBS/BONES.LOW  BACK  PAIN 

23033 

Ah  I  bR  DINNER-ICKY  FEEUNG 

22568 

ATE  TOO  MUCH  WOULD  GET  SICK 

21204 

BACK  PAIN 

20676 

BACK  PAIN  HAD  BACK  SURGERY 

25360 

BACK  PAIN-VANISHED  AFTER  SURGE 

221 18 

BACKACHE 

23139 

BACKACHES 

22507 

BAD  TASTE  IN  MOUTH 

21506 

BELLYACHE 

22470 

BELLY-ACHE 

20626 

BILE  CAME  UP 

24966 

BILE  WOULD  BACK  UP 

24244 

BILE-COME  UP-MOUTHFUL 

24519 

BITTER  TASTE 

22155 

BITTER  TASTE  IN  MOUTH 

23371 

BLACK  THINGS  IN  VOMIT-BLOOD 

21785 

BLOATED 

23660 

BLOATED 

26404 

BLOATED 

26634 

BLOATED  AND  SWELLING 

26678 

BLOATED  FEELING,  DIARRHEA 

21713 

BLOATING 

24538 

BLOATING 

24934 

BLOATING 

25248 

BLOATING 

25632 

BLOATING 

24576 

BLOATING 

23667 

BLOATING 

22915 

BLOATING  FEELING 

26865 

BLOATING/PAIN  IN  STOMACH 

23123 

BLOATNESS-FULL  FEELING 

25762 

BOWEL  LOOSE 

25227 

BURNING  IN  MY  CHEST 

25236 

CHANGING  BOWEL  MOVEMENTS 

24997 

CHEST  DISCOMFORT 

26531 

CHEST  PAIN 

21791 

CHEST  PAINS 

20778 

CHILLED  OR  COLD  ALL  THE  TIME 

» 


22510 

CHILLS 

26526 

CHILLS 

22190 

CHILLS 

24791 

CHILLS 

20090 

CHILLS,  ARTHRITIS  IN  BACK 

25012 

CHILLS/FEVER 

23138 

CHILLS-3  HOURS 

25200 

CHST  PAIN  THOUGHT  HEART  ATTACK 

24546 

CLAY  COLORED  YELLOW  STOOLS 

25364 

COLD  SWEAT 

22026 

COLD  SWEAT,  DIZZY 

23040 

CONSTANT  HEARTBURN 

24915 

CONSTIPATION/DIARREAH 

21 134 

COULDN'T  SWALLOW  FOOD,  YELLOW 

24043 

COULDN'T  URINATE 

22700 

CROSS,  SNAPPY,  IRRITATED 

25222 

DEPRESSION 

24577 

DIABETIC  HIGH  SUGAR  LEVEL 

20515 

DIAHRIA 

26261 

DIAHRREA 

21441 

DIARRHEA 

21993 

DIARRHEA 

22106 

DIARRHEA 

23062 

DIARRHEA 

23594 

DIARRHEA 

25659 

DIARRHEA 

26098 

DIARRHEA 

27099 

DIARRHEA 

25945 

DIARRHEA 

24584 

DIARRHEA 

21390 

DIARRHEA 

26765 

DIARRHEA 

24060 

DIARRHEA 

20042 

DIARRHEA/ONCE 

23554 

DIDN'T  FEEL  RIGHT-BLOATED 

22743 

DIGESTIVE  PROBLEMS-INTESTINE 

21222 

DISCOMFORT  IN  BACK  ABOVE  WAIST 

22817 

DIZZINESS 

22238 

DIZZY 

22998 

DIZZY 

24937 

DIZZY  SPELLS 

24952 

DIZZY,  COLD  SWEATS 

20088 

DRY  HEAVES 

20867 

DYSENTARY 

24468 

EXHAUSTION/TIRED  AT  END  ATTACK 

21079 

EXTREME  FATIGUE 

20690 

FAINTING 

21131 

FATIGUE 

22720 

FEEL  STONES  MOVE-UNCOMFORTABLE 

26707 

FEELING  OF  FULLNESS  CANT  EAT 

221  10 

FELT  FULL,  LIKE  HAD  TO  BELCH 

25237 

FOUL  MOUTH  MORN,  BAD  BOWEL  MVT 

23555 

FULL  FEELING  IN  ABDOMEN 

20453 

FULL  FEELING  LIKE  EAT  TOO  MUCH 

26015 

GAINED  WEIGHT,  LOSING  HAIR 

22268 

GANDOUS 

26994 

GNAWING  FEELING/LIKE  HUNGRY 

26996 

GROIN  AREA 

20592 

HANDS  WOULD  BREAK  OUT 

25042 

HARD  LUMP  IN  STOMACH 

20967 

HARD  TO  BREATHE,  COLD  SWEAT 

22764 

HARDN-DISTENTION  ABDOMINAL  ARE 

21373 

HEADACHE 

23982 

HEADACHE 

22820 

HEADACHE  NEXT  DAY 

24055 

HEADACHES 

24721 

HEADACHES 

21418 

HEADACHES 

22003 

HEADACHES  (MIGRAINES) 

20829 

HEARTBURN 

20947 

HEARTBURN 

21276 

HEARTBURN 

26161 

HEARTBURN 

25974 

HEARTBURN 

20269 

HEARTBURN 

21582 

HEARTBURN 

22672 

HEART  PRESSURE,  DIZZY  ALSO 

23425 

HEART  RACING 

25592 

HEART  SKIPPED  A  BEAT 

21389 

HEARTBURN 

21724 

HEARTBURN 

23605 

HEARTBURN 

23679 

HEARTBURN 

241  36 

HEARTBURN 

25600 

HEARTBURN 

26593 

HEARTBURN 

27094 

HEARTBURN 

23273 

HEARTBURN 

23359 

HEARTBURN 

221  76 

HEARTBURN 

22463 

HEARTBURN 

25645 

HEARTBURN 

L 


26594  HEARTBURN 

23548  HEARTBURN 

24533  HEARTBURN 

24862  HEARTBURN 

22993  HEARTBURN 

24253  HEARTBURN 

25552  HEARTBURN 

25631  HEARTBURN 

21998  HEARTBURN 

24527  HEARTBURN 

25214  HEARTBURN 

26671  HEARTBURN 

22812  HEARTBURN 

22810  HEARTBURN,  BACKACHE 

21978  HEARTBURN,  DIZZY 

24531  HEARTBURN,  GAS  BUILD  UP 

25841  HIATAL  HERNIA 

22314  HICCUP 

26194  HICCUPS 

21884  HICUPPING 

20424  HIGH  FEVER,  CHILLS 

22708  HIGH  TEMP 

25622  HURT  WHOLE  MONTH-CONSTANT  HURT 

22178  HURTING  ON  RIGHT  SIDE 

24811  I 

21619  INDEGESTION/HEART  BURN 

25633  INDEGISTION 

22933  INDIEGESTION 

23569  INDIEGESTION 

22748  INDIGESTION 

24731  INDIGESTION 

25382  INDIGESTION 

27009  INDIGESTION 

24681  INDIGESTION 

25363  INDIGESTION 

23979  INDIGESTION 

24595  INDIGESTION 

23896  INDIGESTION 

25944  INDIGESTION 

25737  JAUNDICE 

22219  JAUNDICE/SEVERE  WEIGHT  LOSS 

21769  JAUNDICED 

23002  JAUNDIS 

23172  JAUNDIS-YELLOWING 

22160  JUST  FEEL  DRAINED 

2281  1  L  SHOULDER 
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24036 

LACK  OF  APPETITE 

25404 

LETHARGIC 

25246 

LIGHTHEADED 

24977 

LIKE  HIT  IN  CHEST/SHORT  BREATH 

26145 

UVER  PROBLEMS,  PRIOR  TO  SURG 

25599 

LOOSE  STOOL 

21999 

LOSS  OF  APPETITE 

25755 

LOSS  OF  APPETITE 

26206 

LOSS  OF  APPETITE-LOSS  OF  WGHT 

21300 

LOSS  OF  BALANCE 

21975 

LOST  40  POUNDS 

20443 

LOWER  BACK 

25952 

MY  STOMACH  WOULD  SWELL  UP 

25018 

NAUSEA  FROM  LYING  DOWN 

25618 

NERVOUS 

26250 

NEUROPATHY,  NERVE  PAIN 

23005 

NO  APPETITE 

271  12 

NO  APPETITE 

26279 

NO  APPETITE 

23920 

NO  APPETITE 

23388 

NO  APPETITE-LOSS  OF  WEIGHT 

20176 

ONE  DAY  VERY  ILL  FEELING 

20939 

PAIN  IN  BACK 

25656 

PAIN  IN  BACK 

26670 

PAIN  LFT  SIDE,  HOSP  FOR  TESTS 

26213 

PAIN  ON  LEFT  SIDE-HERNIAS 

23031 

PAIN  UNDER  BREAST 

26193 

PAIN  UPPER  RT  SIDE 

25510 

PAIN  WHILE  LYING  IN  BED 

2141  1 

PAINS  IN  SIDE  (RIGHT) 

20529 

PASSED  OUT 

201  56 

PASSED  OUT  FREQUENTLY 

22687 

PERSPIRATION  WITH  THE  PAIN 

23358 

POSS  HEART  ATTACK  OR  HERNIA 

24555 

PRESSURE 

23517 

PRESSURE  BTWN  SHOULDER  BLADES 

25521 

PRESSURE  ON  STOMACH 

25029 

PROBLEM  WITH  BOWELS 

23946 

RAPID  HEARTBEAT 

221  26 

RED  FACED  &  CLAMMY 

21  970 

REDUCED  APPETITE/WEIGHT  LOSS 

25589 

REFLEX/HIATUS/HERNIA 

22705 

SEVERE  DIARRHEA-POTASSIUM  LOW 

26779 

SHE  HAD  A  TEMPERATURE  OFR  9  DY 

22676 

SI  FFPLESS 

24785 

SLEEPY 

I 


I 


25401  SLIGHT  BURNING  IN  STOMACH 

23141  SLUGGISH 

20556  SO  MAN Y/DONT  KNOW  WAHT  TO  CALL 

22124  SO  TIRED 

22576  SOB  &  DIARRHEA 

26532  SORE  SPOT  UNDER  RIGHT 

21374  SORE  STOMACH  WHEN  PUSHED.FEVER 

24979  SORENESS  UNDER  RIGHT  RIB  CAGE 

22107  SOUR  STOMACH 

25832  SOUR  STOMACHE 

26589  STARTED  SWEATI NG/BLOODY  STOOL 

26120  STOMACHE,  BURNING  FEEUNG 

20171  STRESS  ACROSS  STOMACH,  R  TO  L 

25524  SWEATING 

23387  SWEATING 

26036  SWEATING 

24940  SWELLING,  BLOATING 

21966  SWOLLEN  STOMACH 

26490  TEMP 

24241  TEMPERATURE 

20313  THOUGHT  HEART  ATTACK 

25244  THOUGHT  HEART  ATTACK 

21694  THOUGHTWAS  HAVING  HEART  ATT 

26971  TIRE  EASILY 

24041  TIRED 

23937  TIRED  FEEUNG 

24996  TIRED  OUT 

23974  TIRED  SHOULDERS 

26773  TROUBLE  BREATHING 

20820  TROUBLE  LIFTING  ARM  ABOVE  HEAD 

23401  TURNED  YELLOW 

23369  ULCER 

26761  UNDER  WEATHER.LOW  GRADE  TEMP 

20053  UNEASY,  STONES  DISCOVERED 

22704  UPSET  STOMACHE,  MORE  THAN  NORM 

25199  URINE  WAS  COPPER  COLORED 

20444  VERY  TIRED 

23071  VERY  YELLOW  URINE 

26976  WEAKNESS 

26408  YELLOW  JAUNDICE 

22896  YELLOW  JAUNDICE,  PAIN  INARM 

24044  YELLOW  JAUNDICE-EYES,  SKIN 

23151  YELLOW  SKIN 

22207  YELLOWING  COLOR 
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CB14  BASE-HOW  LONG   RESUME   USUAL  LEVEL  ACTIVIT 


Value  Label 
SAME  DAY 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


DON'T  KNOW 


0 

7 

.5 

.  7 

.  7 

1 

61 

4 

.  6 

6.2 

6.  9 

2 

49 

3 

.  7 

5  .  0 

11 .  9 

3 

55 

4 

.  1 

5.6 

17  .  5 

4 

36 

2 

.  7 

3.7 

21 .  1 

5 

28 

2 

.  1 

2  .  8 

24  .  0 

6 

11 

.  8 

1 .  1 

25  .  1 

7 

193 

14 

.  4 

19.6 

44.7 

8 

3 

.  2 

.  3 

45.0 

9 

2 

.  1 

.  2 

45.2 

10 

36 

2 

.  7 

3.7 

48.8 

11 

3 

.  2 

.  3 

49.1 

12 

4 

.  3 

.  4 

49.5 

13 

1 

.  1 

.  1 

49.6 

14 

179 

13 

.  4 

18.2 

67  .  8 

15 

3 

.2 

.  3 

68  .  1 

20 

1 

.  1 

.  1 

68  .  2 

21 

100 

7 

.  5 

10.2 

78  .  4 

24 

3 

.  2 

.  3 

78  .  7 

25 

4 

.  3 

.  4 

79.1 

26 

1 

.  1 

.  1 

79.2 

27 

1 

.  1 

.  1 

79.3 

28 

29 

2 

.  2 

2.9 

82.2 

30 

65 

4 

.  9 

6.6 

88  .  8 

35 

19 

1 

.  4 

1 .  9 

90.  8 

4  0 

2 

.  1 

.  2 

91.0 
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CB31BA  BASE-2   WK   PRIOR  SURG   DAYS  NURSE 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 
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CB31BB         BASE-2  WK  PRIOR  SURG  HOURS  NURSE 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 
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BASELINE  PATIENT  RESPONSES 
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22507 

HANDMAN 

21245 

HE  WAS  IN  THE  HOSPITAL 
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MAID 
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CB35SP 


BASELINE  PATIENT  RESPONSES 
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AMER NEGRO 

22122 

AMERICAN 

22168 

AMERICAN 

22162 

AMERICAN 

26204 

AMERICAN 

25754 

AMERICAN 

22812 

FRENCH/NATIVE  AMER 
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FULL  AMERICAN 

23634 

INDIAN  &  WHITE 

24681 

INDIAN/WHITE 

24074 

IRISH  &  NATIVE  AMERICAN/INDIAN 

22136 

SCOTTISH  AMERICAN 

20176 

STRONG  GERMAN 

25463 

WHITE  &  COLORED  (BLACK) 

22893 

WHITE,  PUERTO  RICAN 
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CB37SP 


BASELINE  PATIENT  RESPONSES 


23378  ADVERTISING  ARTIST 

25954  ARCHITECTURE 

22990  ASSOC  CHEM  &  ELEC 

20961  ATTORNEY  BS 

25620  B SCIENCE- CHEM  ENG 

26422  BACH  DEGREE,  ELEC  ENG 

25763  BACHELORS  IN  ENGLISH  LIBRARY 

25203  BACHELORS  IN  PSYCH-MSW 1  YR 

25204  BIOCHEM  &  DENTISTRY 
25196  BS 

22126  BS/PE.DIDNT  COMPLETE  GRAD  SCH 

22681  COMPUTER  CLASSES 

23408  CPA  TRAINING 

22764  DENTIST 

26507  DONE  WORK  ON  HER  DOTORATE 

24948  DR- MEDICINE 

25831  EDUCATION 

24070  EDUCATION  DOCTORATE 

2501  1  ELECTRICAL  ENGINEERING 

23071  ELECTRONICS 

23061  ENGUSH 

21768  FINANCE 

24546  G.P. 
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20088  HUMANITIES  (BA)  ENGLISH  (MA) 

20750  LAW  SCHOOL 

25357  MA  BUSINESS  ADMINISTRATION 

20107  MA  EDUCATION 

24643  MA  EDUCATION 

25194  MA  EDUCATION 

26678  MA  ELEMENTARY 

24919  MA  LIBRARY  SCIENCE 

23905  MA  LIBRARY  SCIENCE 

25974  MACH  ENG  DEGREE 

21034  MA-CREATIVE  WRITING 

20621  MA-MARKETING 

24817  MASTER  -  EDUCATION 

21759  MASTER  COUNSELING 

22718  MASTER  DEGREE 

22687  MASTER  DEGREE-ELEC/MECH  ENG 

23511  MASTER  PSYCHOLOGY 

26160  MASTERS 

20814  MASTERS  &  HALF  PHD 

23377  MASTERS  DEGREE 
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20314 

MBA 

25012 

MBA 
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MS  EDUCATION 
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NURSING  3  YEAR 
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PHD 
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|— U  |r~~\ 
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PHD 
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■ — *  i 
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nil  ■ 
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RN 
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RN  3  YR  NURSING  COLLEGE 
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RN  DEGREE 
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SOME  GRAD  WORK 
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VET  GRAD  SCHOOL 

CB38 


BASE-YEARLY   INCOME   FROM  ALL  SOURCES 
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Value  Label  Value     Frequency     Percent     Percent  Percent 
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Total  180         100.0  100.0 

Valid  cases  180  Missing  cases  0 
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CBP23Fsp 


BASEUNE  PROXY  RESPONSES 


20625 

DEVELOPMENT  CENTER 

20321 

FRIENDS 

26235 

GROUP HOME 

26753 

GROUP HOME 

21994 

GROUP  Sb  I  I ING  NURSING  HOME 

22938 

HOSPITAL 

22719 

MANY  OTHERS-NURSING  HOME 

24806 

NUNS  IN  RET-HOME,  twelve 

24642 

NURSING 

20434 

NURSING  HOME 

20963 

NURSING  HOME 

21  770 

NURSING  HOME 

21830 

NURSING  HOME 

21  974 

NURSING  HOME 

22669 

NURSING  HOME 

24562 

NURSING  HOME 

25538 

NURSING  HOME 

24675 

NURSING  HOME 

24436 

NURSING  HOME 

22262 

NURSING  HOME 

25526 

NURSING  HOME 

26780 

NURSING  HOME 

2221  1 

NURSING  HOME 

23596 

NURSING  HOME  RESIDENTS 

23120 

NURSING  HOME  STAFF 

( 


a 


c 


CBP24A 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

1 

.  6 

1. 
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2 

7 

3.9 
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1 
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1. 

4 
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5 

2 

1.1 

2. 

,  7 
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100. 

0 
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Total  180         100.0  100.0 


Valid  cases  73 


Missing  cases  107 


CBP24B 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 
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8 
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5 
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9 
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4 
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2 
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1 
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4 
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6 
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4 

28 

7 
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9 
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.  9 
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Missing 

>tal 
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Missing  cases  107 


4 
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CBP25AA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 
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Total  180         100.0  100.0 


Valid  cases  29  Missing  cases  151 
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Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 
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Valid  cases  29  Missing  cases  151 


CBP25BA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 
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Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 
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CBP25Csp 


BASEUNE  PROXY  RESPONSES 
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HOSPITAL 
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IN  HOSPITAL 

23855 

MEALS  ON  WHEELS 

22016 

NURSE  AIDES 
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NURSING  HOME 
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CBP25CA 


Valid  Cum 

Value  Label                                   Value  Frequency  Percent  Percent  Percent 
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14  5  2.8  71.4  85.7 
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Valid  cases 


7  Missing  cases  173 
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CBP25CB 


Valid  Cum 

Value  Label                                   Value     Frequency  Percent  Percent  Percent 
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BASEUNE  PROXY  RESPONSES 
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PHYSICIAN 
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Appendix  3 


Cholecystectomy 
Midpoint  Survey 


CMIAnm 


MIDPOINT  PATIENT  SURVEY  RESPONSES 


21975 

2  WEEKS,  NEAR  THE  HOSPITAL 

26216 

ALICE  COHORST-DAUGHTER 

22485 

ANN  MARIE  PIERRO,  DAUGHTER 

25626 

APARTMENT  IN  FLORIDA 

26105 

BARBARA  KAINES,  DAUGHTER 

25755 

BEAVER  CREEK  OH 

21255 

BEAVER  DAM 

24538 

Bbl  IYJANKE,  NIECE 

22107 

BEVERLY  CAUDLE-BROTHER 

27101 

BILL  MARTIN-NEIGHBOR 

26650 

BRANDNER  VILLAGE  MARION,  IN 

23377 

BROMENN  HEALTHCARE 

26145 

BRUCE  BURY,  SON 

22272 

CANT  REMEMBER 

24512 

COLUMBIA  NURSING  HOME 

20088 

CONVENT 

22768 

CRESTVIEW  NURSING  HOME 

20523 

DAUGHTER 

22121 

DAUGHTER 

26160 

DAUGHTER 

26161 

DAUGHTER 

22794 

DAUGHTER,  ANITA  REED 

2281 1 

DAUGHTER,  COLLb  I  I  b  SUPP 

20632 

DAUGHTER-DEBRA  GROBECKI 

22764 

DAUGHTER-JANE  WALLACE 

22713 

DAUGHTER-KATHERINE  HICKS 

20443 

DAUGHTER  -  LINDA  MAXWELL 

21 107 

DAUGHTER  PAT  TUCKER  IN  INDIANA 

21282 

DAUGHTER  SUSAN  WIZA 

25737 

DAUGHTER'S 

26320 

DAUGHTER'S  FOR  THREE  DAYS 

22155 

DAUGHTERS  HOUSE 

21246 

DAUGHTER'S  HOUSE 

24240 

DAUGHTER'S  HOUSE 

25237 

DAUGHTER'S  HOUSE 

25946 

DAUGHTER'S  HOUSE 

26490 

DAUGHTER'S  HOUSE 

20941 

DAUGHTER'S  HOUSE  FOR  1  WEEK 

22989 

DAUGHTERS,  GEORGIA  PRIDMORE 

23916 

DAUGHTERS,  MRS  ROBERTS 

21978 

DAUGHTERS,  WENDY  PENIZER-1  WK 

26405 

DIANE  SENK,  DAUGHTER 

23425 

DOROTHY  RAGDALE,  SISTER 

20830 

EDGEWOOD  REH.  PITTSBURG,  PA 

20817 

FRIEND,  MONDELLA  KENNEDY 

23605 

FRIEND,  REFUSED  NAME 

24426 

GLEE  LUNDGREN,  DAUGHTER 

22672 

HEARTLAND  HEALTHCARE 

21759 

HELEN  VEALE,  SISTER 

25525 

HER  APT  IN  RETIREMENT  COMPLEX 

25672 

HILLVIEW  RETIREMENT  CENTER 

20175 

HOLLYWOOD  PRESBYTARIAN  HOSP 

23390 

INTERMEDIATE  HOME,  b  I  I  INGHAM 

25380 

JEAN  WIGAL,  DAUGHTER 

24791 

JERALD  TINDALL,  SON 

27095 

JERRI  WAY,  DAUGHTER 

26622 

JOAN  MUELLER-DAUGHTER 

21962 

JUDY  SHERMAN,  DAUGHTER 

26526 

JULIANNA  WHITEHEAD-DAUGHTER 

20444 

KNOPP  RETIREMENT  CENTER 

25836 

LEONARD  HILL,  SON 

22689 

MARY  BORDEAUX,  FRIEND 

23820 

MARYMOUNT  CONVENT  INFIRMARY 

22257 

MELDIX,  BROTHER 

20438 

MRS  WOOD,  DAUGHTER 

21278 

MT  SININDIT  HOSP,  MILW  Wl 

23920 

NEPHEWS  HOUSE 

21764 

NIECE'S  HOUSE  FOR  3  WEEKS 

25254 

ODELL,  BROTHER 

21 124 

PART  OF  HOSPIT 

24452 

RAY,  SON 

25603 

ROYAL  SENIOR  RESIDENCE 

21865 

SISTER,  LIZ  PHILLIPS 

26565 

SISTER-IN-LAWS  HOUSE 

26641 

SISTER  IN  LAW 

23040 

SISTER'S  HOUSE  6  WEEKS 

20868 

SOLDIERS  &  SAILORS 

21979 

SON,  R  MORRIS,  ESCONDIDO,  CA 

22893 

SON'S  HOUSE 

25591 

SON'S  HOUSE 

22244 

ST  FRANCIS  REHAB  CENTER 

24856 

STEVE  HOUGHTON,  SON 

25877 

TONY  COFER,  SON'S  HOME 

25788 

VIOLET 

26604 

WESTMORELAND  HOSPTIAL 

CM2nm 


MIDPOINT  PATIENT  RESPONSES 


21771 

BLESSING  HOSP 

24064 

BLESSING  HOSPITAL 

25374 

BOCA  RATON  COMMUNITY  HOSPITAL 

26335 

BREA  HOSP,  BREACA 

26930 

C  J  HARRIS  HOSP  SYLVA,  NC 

20556 

CENTRAL  CAROLINA  HOSPITAL 

25002 

CENTRAL  FLORIDA  REGIONAL  HOSP 

20356 

COMMUNITY  MEM  HOSP 

24952 

CONTINUING  CARE  HOME 

21222 

DASSAVANT  HOSP,  PITTSBURGH  PA 

21886 

DAUGHTER  HOME 

23350 

DAUGHTERS 

26646 

DRENN  MEMORIAL,  BEDFORD  IN 

21 124 

FLORIDA 

25621 

FLORIDA  HOSPITAL,  ORLANDO  FL 

23976 

FORREST  GENERAL  HOSPITAL 

22821 

GLACIAL  RIDGE,  GLENWOOD  MN 

26279 

GREENVILLE  HOSPITAL 

26756 

HCA  NEWPORT  RIDEY,  NEWPORT  FL 

23820 

HER  OWN  RM  IN  THE  CONVENT  WING 

21793 

HOLY  FAMILY 

21486 

HOLY  SPIRIT  HOSP 

21204 

HOUSE  IN  FLORIDA 

21642 

HOWARD  YOUNG,  WOODRUFF  Wl 

24252 

ITASCA  MEMORIAL 

25772 

JEWISH  HOSPITAL 

26161 

JULIA  WARD 

22314 

LAKE  HOSP,  PAINESVILLE  OH 

26471 

LEONIS  HOSP,  KINGSTON  NC 

20191 

LINCOLN  COUNTY 

24817 

MARIAN  GENERAL 

22741 

MARTIN  MEMORIAL 

24244 

MAYO  CLINIC/LUNG  CANCER  SURG 

25209 

MEASE  HOSPITAL  DUNEDIN 

25897 

MED  CENTER  HOSP,  ODESSA  TX 

22220 

MEDICAL  COLL  OF  OHIO  @  TOLEDO 

21278 

MEMORIAL  HOSP,  OCONOMOWOC  Wl 

2161 1 

MERCY  HOSPITAL,  PITTSBURG 

26592 

METRO  HEALTH,  ERIE  PA 

23667 

MOVED  RESIDENCE  TO  A  CONDO 

24077 

MT  SINAI  HOSPITAL  MED  CENTER 

21 130 

MT  VERNON  HOSP,  MT  VERNON  NY 

21245 

NEW  LONDON  FAMILY  MEM  HOSP 

23172 

NEW  ROCHELLE  HOSP.MED. 
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PPRR9 

1  IMIX/FRQITV  PFMFRAI 

26098 

WADLEY  REG,  TEXARKANA  TX 

20621 

WINTER  HOME  IN  ARIZONA 

20466 

WINTER  HOME  IN  FLORIDA 

20085 

WINTER  HOME  IN  S  CAROLINA 

20452 

WINTER  RESIDENCE  IN  LAFERIATX 

* 


CM3ANM 


MIDPOINT  PATIENT  SURVEY 


21246  BACK  TO  DAUGHTER'S  HOUSE 

20088  CONVENT 

25621  HORIZON  REH,  KISSIMMEE  FL 

27101  MOVED  TO  SEATTLE,  WA 

22939  PARK  RIDGE  HOSP 

24043  RIVERVIEW  HOSFS  REHAB  CENTER 

22257  ROBINSON  MEM,  RAVENNA  OH 

26650  ST  VINCENT  HOSP  INDPLS,  IN 


F 


CM4Anm 


MIDPOINT  PATIENT  RESPONSES 


P  1  771 

Rl  FSSINfi  HOSPITAL 

26335 

BREA  HOSP,  BREACA 

24817 

MARIAN  GENERAL 

26650 

MARION  GENERAL  MARION,  IN 

22257 

•     MELVIN  DIX,  BROTHER 

23172 

NEW  ROCHELLE  HOSP 

21412 

READING,  BLOOD  CLOTS 

26206 

ST  FRANCIS  ROSLINE,  NY 

CM5sp 


MIDPOINT  PATIENT  RESPONSES 


25002  HOSPITAL 

22896  I 

20444  KNOPP  RETIREMENT  CENTER 

20305  ON  VACATION-FLORIDA  FOR  2  WKS 

21795  ON  VACATION  IN  ARIZONA 

20466  SAME  WINTER  HOME  IN  FLORIDA 

22682  UNIVERSITY  GENERAL/CAME  HOME 

24055  VACATION  IN  ST  LOUIS 

22909  VISIT  FRIENDS 

20452  WINTER  RESIDENCE  IN  LAFERIA.TX 


L 


CM8Esp 


MIDPOINT  PATIENT  RESPONSES 


25246 

ARTHRITIS 

26707 

DIARRHEA 

24243 

DRIVING  A  CAR 

20591 

DUE  TO  INHESIONS 

26527 

EMOTION 

25652 

EVENING  FULL  STOMACHE 

20099 

GAS 

22665 

GAS 

24544 

GAS 

21966 

GAS  FROM  SURGERY 

26641 

I 

25037 

INFECTED  INCISION 

22284 

LAYING  DOWN 

20176 

MOVING,  PULLED  THE  INCISION 

20764 

NERVE  DAMAGE  AT  INCISION  SITE 

20588 

ONIONS 

24452 

SLEEPING  ON  SIDE,  BELLY  BUTTON 

20085 

WHEN  SLEEPING  ON  L  SIDE 

25018 

WHERE  GALL  BLADDER  TAKEN  OUT 

CM9A1  MID-HOW  LONG  EPISODE  SHARP  PAIN 


Value  Label 
1  MIN  OR  LESS 


DON'T  KNOW 
CONSTANT 


Value 


Valid  Cum 
Frequency     Percent     Percent  Percent 


1 

19 

1.5 

28. 

8 

28  .  8 

2 

2 

.2 

3. 

0 

31.8 

3 

4 

.3 

6. 

1 

37  .  9 

4 

1 

.  1 

1. 

5 

39.4 

5 

1 

.  1 

1. 

5 

40.9 

6 

1 

.  1 

i. 

5 

42  .  4 

10 

3 

.2 

4  . 

5 

47  .  0 

12 

1 

.  1 

1. 

5 

48  .  5 

15 

1 

.  1 

1. 

5 

50  .  0 

20 

1 

.  1 

i. 

5 

51 .  5 

25 

1 

.  1 

L 

5 

53  .  0 

30 

8 

.  6 

12  . 

1 

65  .  2 

45 

1 

.  1 

1. 

5 

66.7 

60 

6 

.5 

9. 

1 

75.8 

120 

4 

.3 

6. 

1 

81 .  8 

150 

1 

.  1 

1. 

5 

83.3 

180 

1 

.  1 

1  . 

5 

84  .  8 

240 

1 

.  1 

1 . 

5 

86.4 

360 

1 

.  1 

1 . 

5 

87  .  9 

7777 

2 

.2 

3. 

0 

90  .  9 

8888 

6 

.  5 

9. 

1 

100.  0 

1202 

94  .  8 

Missing 

'otal 

1268 

100.0 

100  . 

0 

Valid  cases  66  Missing  cases  1202 


CM9B1  MID-HOW  LONG  EPISODE  CRAMPING  PAIN 


vaiiu 

Cum 

value  LaDel 

value 

Frequency 

rerceriL 

Percent 

Perceni 

1    M1N    UK  Lhbb 

1 

o 
-J 

9 

.  z 

o  .  1 

Q  1 
0  .  1 

9 
Z 

Z 
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.  z 
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-J 

9 
Z 
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.  z 

1  O  Q 

i  o .  y 

1 

1 
X 

1 

.  _L 

Z  .  / 

Z  1  .  t> 

C 

o 

/ 
.  fl 

1  ^  ^ 
X  J  .  O 

J  D  .  1 

9 
Z 

9 
•  z 

/in  r 

X  J 

9 
•  z. 

R  1 

O  .  X 

4  R  £ 
^  o  .  D 

20 

1 

.  1 

2.7 

51.4 

30 

4 

.3 

10.8 

62.2 

bU 

9 
Z 

3  .  4 

b  /  .  b 

120 

4 

.  3 

10.  8 

78  .  4 

360 

1 

.  1 

2.7 

81.1 

DON'T  KNOW 

7777 

3 

.2 

8.1 

89.2 

CONSTANT 

8888 

4 

.3 

10.  8 

100.  0 

1231 

97.1 

Missing 

Total 

1268 

100.0 

100.  0 

Valid  cases  37  Missing  cases  1231 


( 


CM9C1  MID-HOW  LONG  EPISODE  BURNING  PAIN 

Valid  Cum 


Value  Label 

Value 

Frequency 

Percent 

Percent 

Perceni 

1   MIN  OR  LESS 

1 

3 

.  2 

12, 

.5 

12.5 

5 

1 

.  1 

4  , 

.2 

16.7 

10 

2 

.  2 

8  . 

,3 

25.0 

15 

3 

.  2 

12, 

.  5 

37  .  5 

20 

1 

.  1 

4  . 

.2 

41.7 

30 

4 

.  3 

16, 

.7 

58.3 

60 

2 

.2 

8  , 

.3 

66.7 

120 

1 

.  1 

4  . 

,2 

70.8 

DON'T  KNOW 

7777 

2 

.2 

8  , 

.3 

79.2 

CONSTANT 

8888 

5 

.  4 

20, 

.  8 

100.0 

1244 

98  . 1 

Missing 

Total 

1268 

100  .  0 

100, 

.  0 

Valid  cases  24  Missing  cases  1244 


CM9Dsp  MIDPOINT  PATIENT  RESPONSES 

21204  A  DULL/MILD  DISCOMFORT 

26565  ACHE 

21246  ANNOYING  PAIN  IN  LOW  STOMACHE 

24545  BLOATED  PAIN 

25037  BRUISE  PAIN/INFECTED  INCISION 

25765  CHRONIC 

21 405  CONSTANT  ACHE  (DULL) 

23895  CONSTANT  HURT 

26527  CONSTANT  PAIN 

23659  DULL 

20451  DULL ACHE 

20983  DULL ACHE 

23007  DULL ACHE 

24533  DULLACHE 

24950  DULLACHE 

24979  DULLACHE 

25363  DULLACHE 

25645  DULLACHE 

26218  DULLACHE 

26248  DULLACHE 

26532  DULLACHE 

24078  DULL  CONSTANT 

25834  DULL  HOLLOW  FEELING 

20024  DULL  PAIN 

24237  DULL  PAIN 

24244  DULL  PAIN 

24547  DULL  PAIN 

24853  DULL  PAIN 

26531  DULL  PAIN 

26707  DULL  PAIN 

25197  DULL,  BRUISING 

27026  INCISION  PAIN 

20752  INDIGESTION 

20876  IT  JUST  BOTHERS  ME-DISCOMFORT 

21636  JUST  AN  ACHE 

21130  LEFT  OVER  STONE,  UNABLE  TO  EAT 

23031  LIKE  RUBBER  BANDS  BEING  PULLED 

20022  MORE  LIKE  A  DISCOMFORT 

24452  MUSCLE  CRAMP  FROM  OPERATION 

22713  NOT  REALLY  SURE-JUST  A  PAIN 

24801  PAIN  ABOVE  HIP  LOWER  LEFT  SIDE 

25382  PINPRICK 

22665  PINCHING 

25772  PINCHING  TWINGE 

26772  PINS  AND  NEEDLES 


f 


f 


i 


26601 

PRESSURE  PAIN 

25632 

PULLING  OR  TWITCHING  FEELING 

22735 

SHARP  AROUND  NAVEL 

20588 

SORENESS 

25618 

SORENESS 

25247 

SORENESS/TENDERNESS/DISTENDED 

26405 

STABBING  CONSTANT  PAIN 

25506 

STEADY  PAIN 

21473 

TWINGE 

22033 

TWINGE 

23286 

TWINGE  OF  PAIN 

CM9D1  MID-HOW  LONG  EPISODE  OTHER  PAIN 


Value  Label 
1  MIN  OR  LESS 


DON'T  KNOW 
CONSTANT 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


1 

7 

.  6 

11 . 

,  9 

11.9 

2 

3 

.2 

5. 

.  1 

16.  9 

3 

2 

.2 

3. 

.4 

20.3 

5 

4 

.  3 

6. 

,8 

27  .  1 

10 

5 

.4 

8. 

,  5 

35.  6 

15 

3 

.2 

5. 

.  1 

40.7 

i 

J. 

i 

*  _L 

1. 

.  7 

AO  A 

25 

1 

.1 

1. 

.  7 

44  .  1 

30 

4 

.  3 

6. 

8 

50.8 

45 

1 

.  1 

1. 

,  7 

52.5 

60 

4 

.  3 

6. 

.  8 

59.3 

120 

3 

.  2 

5. 

,  1 

64  .  4 

180 

1 

.  1 

1. 

,  7 

66.  1 

300 

1 

.  1 

1. 

,  7 

67  .  8 

1440 

1 

.  1 

1. 

,  7 

69.5 

7777 

3 

.2 

5  . 

.  1 

74  .  6 

8888 

15 

1 

.2 

25. 

.  4 

100.0 

1209 

95 

.  3 

Missing 

'otal 

1268 

100 

.0 

100, 

.  0 

Valid  cases  59  Missing  cases  1209 


p 

L 


1F4sp 


MIDPOINT  PATIENT  RESPONSES 


20882 

ACID  FOOD 

20948 

ACIDIC 

21405 

ACIDIC 

24593 

ACIDIC  FOOD,  PICKLES 

27048 

ACIDIC  FOOD,  SPICY 

26565 

ACIDIC  THHINGS 

26218 

ACIDIC  TOMATO 

21484 

ACIDS 

25672 

ANYTHING  COFFEE  CEREAL 

20416 

ASPARAGUS,  BRUSSEL  SPROUTS 

22304 

BAKED  BEANS 

24897 

BAR-B-Q  SAUCE 

24071 

BEAN,  SPICY 

21117 

BEANS 

25520 

BEANS 

27033 

BEANS 

26595 

BEANS,  SPICY  FOOD 

2451 1 

BEEF 

25787 

Bhbh 

22238 

BEEF,  HIGH  SEASON,  SPICY 

20307 

BROCCOLI 

21776 

BROCCOLLI,  BEANS,  CABBAGE 

20323 

CABBAGE 

20591 

CABBAGE 

21258 

CABBAGE 

21478 

CABBAGE 

24506 

CABBAGE 

24968 

CABBAGE 

25214 

CABBAGE 

25244 

CABBAGE 

25877 

CABBAGE 

26746 

CABBAGE 

26996 

CABBAGE 

20665 

CABBAGE  &  ONION 

23548 

CABBAGE,  BEANS 

25525 

CABBAGE,  CORN,  TOMATOES 

20941 

CABBAGE,  RAW  APPLES 

26015 

CARROT  MUFFIN 

24086 

CHICKEN  W/SKIN,  ICE  CREAM 

22823 

CHILI 

25754 

CHILI 

26594 

CHILI  OR  SPICY 

23033 

CHILI,  SPICY 

24001 

CHOC.  RICH  SAUCE 

r 


II 


t 


20947 

CHOCOLATE 

21384 

CHOCOLATE 

25362 

CHOCOLATE 

24951 

CINNAMON 

26650 

COH-bh 

21282 

CORN 

21642 

CUCUMBER 

24925 

CUCUMBERS  &  MELONS 

22682 

CUCUMBERS,  TOMATOES 

22939 

DONUTS 

25228 

DOUGHNUT,  CINNAMON  ROLL 

24618 

EVERYTHING 

26176 

FRESH  FRUITS 

25373 

FRESH  VEG 

23975 

FRESH  VEGETABLES 

24954 

FRESH  VWEG 

23368 

FRIED,  FRENCH  FRIES 

26641 

FRUIT 

25347 

FRUITS 

26986 

GARUC 

21441 

GASSY  FOODS,  VEGGIE 

26618 

GRAVY 

21619 

GREEN  VEGETABLES 

23660 

GREENS 

20752 

HOT  DOG 

20556 

HOT  DOG,  PEPPERS,  ONIONS 

24891 

HOT  DOGS 

21630 

ICECREAM 

25605 

ICECREAM 

25947 

ICECREAM 

24862 

ITALIAN  SAUCES 

24060 

KIWI 

20237 

Lb  I IUCE 

20542 

Lb  I IUCE 

23392 

Lb  I IUCE 

23936 

Lb  I IUCE 

24709 

Lb  I IUCE 

25652 

Lb  I  IUCE  SALAD 

24263 

Lb  I  I UCE,  ALSO  IF  bAT  TOO  MUCH 

26329 

Lb  I  lUCb,  FRbSH  FRUIT 

21636 

Lb  I  I  UCb,  SAUbRKRAUT 

26765 

UCORICb 

21246 

MbAT 

25348 

MbAT 

25218 

MbLONS 

20222 

MbXICAN,  SPICY 

24966 

NUTS,  COFFEE,  CABBAGE 

23412 

ONION 

26036 

ONION 

25588 

ONION  &  PEPPERS 

27044 

ONION  OR  HIGH  SPICE 

26619 

ONION,  FRESH  VEG 

20201 

ONIONS 

20588 

ONIONS 

22032 

ONIONS 

24727 

ONIONS,  BELL  PEPPERS 

25882 

ONIONS,  Lb  I  IUCE 

22108 

ONIONS,  PRUNE  JUICE,  CHOCOLATE 

25880 

ONIONS,  SPICY 

24591 

PEANUT  BUI  IbR 

27071 

PEANUT  BUTTER 

20928 

PEANUTS 

25018 

PICKLES 

21096 

PIZZA 

21791 

PIZZA 

20632 

POPCORN 

20939 

PORK 

25581 

PORK 

26725 

PORK 

21991 

PORK  CHOPS 

23278 

PRUNES 

20265 

RADISH,  CUCUMBERS 

22235 

RAW  CABBAGE  &  SALAD 

20678 

RAW  VEG 

21280 

RAW  VEG 

25668 

RAW  VEG 

221  95 

RAW  VEGETABLES 

23121 

RAW  VEGGIES 

23371 

REGULAR  ICE  CREAM/NOT  LOWFAT 

20438 

RICH  FOOD 

26974 

RICH  FOOD,  CREAMED  FOOD 

25832 

RICH  FOODS 

25032 

ROUPHAGE 

2351  1 

SALAD 

25645 

SALAD 

26751 

SALAD 

23617 

SALAD  DRESSING 

21278 

SALAD,  CABBAGE 

23618 

SALADS 

25780 

SALADS 

23916 

SALADS,  LETTUCE 

20880 

SAMON 

f 


23614 

SAURKRAUT 

24240 

SAUSAGES 

24725 

SEAFOOD 

26206 

SEAFOOD 

24861 

SEAFOOD  IN  A  SAUCE 

20058 

SEAFOOD  SHELLED 

20099 

SFFDS 

25199 

SODA  CRACKERS 

22794 

SPAG  SAUCE 

20831 

SPAGHETTI  SAUCE 

22678 

SPAGHbl  1 1  SAUCE 

20989 

SPAGHETTI,  GRAVY 

23415 

SPICE 

22909 

SPICES 

20045 

SPICY 

20708 

SPICY 

20727 

SPICY 

21 133 

SPICY 

21203 

SPICY 

21276 

SPICY 

21593 

SPICY 

21620 

SPICY 

21691 

SPICY 

22037 

SPICY 

22252 

SPICY 

22482 

SPICY 

22681 

SPICY 

22798 

SPICY 

22925 

SPICY 

23007 

SPICY 

23172 

SPICY 

23362 

SPICY 

23383 

SPICY 

23653 

SPICY 

23965 

SPICY 

24078 

SPICY 

24138 

SPICY 

24265 

SPICY 

24548 

SPICY 

24609 

SPICY 

24902 

SPICY 

25033 

SPICY 

25203 

SPICY 

25227 

SPICY 

25384 

SPICY 

25530 

SPICY 

V 


25587 

SPICY 

25591 

SPICY 

25771 

SPICY 

25778 

SPICY 

26062 

SPICY 

26098 

SPICY 

26527 

SPICY 

26562 

SPICY 

26671 

SPICY 

26702 

SPICY 

26789 

SPICY 

27051 

SPICY 

21222 

SPICY  FOOD 

22469 

SPICY  FOODS 

26988 

SPICY  FOODS 

24533 

SPICY  FOODS.TOMATOE  FOODS,  H20 

20593 

SPICY/CHILI 

21624 

SPICYTOMATO  STUFF 

20433 

STEAMED  BROCCOLI,  CAULIF,  CBGE 

25529 

STRAWBERRIES 

25825 

STRAWBERRYS 

24055 

SUGAR/SWEETENER 

20269 

SWEET  PEPPERS 

22287 

SWEET  THINGS 

22812 

SWEETS 

25029 

SWEETS 

22820 

TACO  CHIPS,  SPICY  FOODS 

24950 

TENDERIZER  USED  ON  MEATS 

22463 

TOMATO 

26274 

TOMATO  SAUCE 

26634 

TOMATO  SAUCE 

26773 

TOMATO  SAUCE 

21582 

TOMATO,  NUT,  FRESH  FRUIT  &  VEG 

25760 

TOMATOES  &  CHOCOLATE 

21  979 

TURKEY 

25765 

VEGETABLES 

23377 

VEGIES,  BROCCOLI,  CAULIFLOWER 

26146 

WATERMELON  &  POPCORN 

22705 

WHITE  POTATOES 

J.I 


f 


0 


CM11Gsp 


MIDPOINT  PATIENT  RESPONSES 


20957 

ANXIOUS  AFTER  GALLBLADDER  SURG 

25204 

BAD  TASTE  IN  MOUTH 

20427 

BLOATED 

21397 

BLOATED 

27095 

BLOATING 

24817 

BOWEL  HABITS  CHANGED 

23827 

BOWEL  MOVEMENTS  LOOSER 

20665 

BOWEL  MOVEMENTS  QUITE  A  BIT 

25579 

BOWEL  MOVEMENTS  UNCONTROLABLE 

22578 

BOWELS  STOPPED 

21785 

BOWELS/DIARRHEA 

22794 

BURN  IN  STOMACH,  BLACK  BOWELS 

23660 

CHRONIC  STOMACHE  ACHE 

21478 

COLITIS,  LOOSE  STOOLS 

22485 

CONSTIPATED 

24589 

CONSTIPATED 

25207 

CONSTIPATED,  USES  LAXITIVE 

23945 

CONSTIPATION 

24971 

CONSTIPATION 

25214 

CONSTIPATION 

25357 

CONSTIPATION 

25363 

CONSTIPATION 

25503 

CONSTIPATION 

25517 

CONSTIPATION 

25607 

CONSTIPATION 

25645 

CONSTIPATION 

26990 

CONSTIPATION 

26996 

CONSTIPATION 

20556 

COOLING  SENSATION,  DISCOMFORT 

26176 

DIAHHREA 

25656 

DIAHRREA 

25769 

DIAHRREA 

25946 

DIAHRREA 

26506 

DIAHRREA 

24861 

DIAHRREA  WA/OMITING 

22824 

DIARHEA 

20443 

DIARRHEA 

21079 

DIARRHEA 

22108 

DIARRHEA 

22480 

DIARRHEA 

22741 

DIARRHEA 

22791 

DIARRHEA 

22896 

DIARRHEA 

23148 

DIARRHEA 

23618  DIARRHEA 

25020  DIARRHEA 

25370  DIARRHEA 

25382  DIARRHEA 

25508  DIARRHEA 

25623  DIARRHEA 

25668  DIARRHEA 

25776  DIARRHEA 

26349  DIARRHEA 

26619  DIARRHEA 

26707  DIARRHEA 

26984  DIARRHEA 

27044  DIARRHEA 

21849  DISCOMFORT  AROUND  INCISION 

21582  DIVETICULITIS,  BOWEL  DISEASE 

25591  DIZZINESS 

25952  DIZZY 

23981  DYSENTERY-DIRETICULA  RELATED 

26160  ESOPHOGEAL  SPASMS 

25210  FREQ  BOWEL  MOVEMENT/DIAHRREA 

23916  FREQUENT  BOWEL  MOVEMENTS 

25882  FULL  FEELING 

21278  GAIN  WEIGHT  (BLOATING) 

20451  GETSTIRED  FAST,  DIARRHEA 

25348  GOUT,  ULCERS,  PAIN  IN  LEG 

21133  HAS  TO  GO  TO  TH  E  BATH  ROOM  LOTS 

23983  HAVE  HAD  TRBLE  DIGESTING  FOOD 

23653  HEADACHE 

21443  HEARTBURN 

22482  HEARTBURN 

23505  HEARTBURN 

23965  HEARTBURN 

21001  HEARTBURN 

21593  HEARTBURN 

21619  HEARTBURN 

22297  HEARTBURN 

22463  HEARTBURN 

23033  HEARTBURN 

2451  1  HEARTBURN 

24862  HEARTBURN 

24897  HEARTBURN 

25317  HEARTBURN 

25585  HEARTBURN 

25600  HEARTBURN 

25787  HEARTBURN 

25869  HEARTBURN 


f 


I 


20444 

HEARTBURN  SOMETIMES 

20473 

HEARTBURN/DIARRHEA 

24683 

HERNIA 

25620 

HERNIA  PAIN 

24043 

HICCUPS 

25009 

HICCUPS 

25652 

HICCUPS 

26125 

HIGH  BUD  PRESSURE,  MINI  STROKE 

21978 

IF  SNEEZE  CANNOT  CONTROL  BOWEL 

21601 

INCISION  IS  SENSITIVE  TO  TOUCH 

21288 

INCISION  PAIN 

21791 

INCISION  SITE  HURTS,  TWINGE 

25605 

INCISION  SUE  SORE 

26703 

INCISION  SORENESS/ACID  REFLUX 

21769 

INCISIONS  NUMB 

25836 

INDEGESTION 

22939 

INDIGESTION 

25237 

INDIGESTION 

25758 

INDIGESTION 

25762 

INDIGESTION 

26120 

INDIGESTION 

26601 

INDIGESTION 

26773 

INDIGESTION 

24952 

INDIGESTION  ON  OCCASION 

22244 

ITCHING  AT  INCISION 

20058 

KEPT  FROM  WALKING 

25197 

KIDNEY  STONES 

21600 

LOOSE  BOWEL 

21979 

LOOSE  BOWEL 

20948 

LOOSE  BOWEL  MOVEMENT 

21975 

LOOSE  BOWELS 

24545 

LOOSE  BOWELS 

25389 

LOOSE  BOWELS 

20723 

LOOSE  STOOL 

21776 

LOOSE  STOOL 

22314 

LOOSE  STOOL 

22705 

LOOSE  STOOL 

22790 

LOOSE  STOOL 

22986 

LOOSE  STOOL 

23569 

LOOSE  STOOL 

26098 

LOOSE  STOOL 

26702 

LOOSE  STOOL 

21279 

LOOSE  STOOL  AFTER  EATING 

20678 

LOOSE  STOOLS 

21222 

LOOSE  STOOLS 

23383 

LOOSE  STOOLS 

f 


26248 

LOOSE  STOOLS 

23388 

LOSS  OF  APPETITE,  WEIGHT  LOSS 

20879 

LOST  TASTE  FOR  CERTAIN  FOODS 

22097 

LOWER  GROIN  DOESNT  FEEL  NORMAL 

21860 

MILD  DISCOMFORT/INCISION 

23070 

MORE  BOWEL  MOVEMENTS 

25384 

NAVAL  WEEPS,  &  SMELLS  BAD 

20429 

NO  APPETITE 

23927 

NOT  HUNGRY  IN  THE  PAST  WEEKS 

21101 

NUMBNESS  ON  LARGE  INCISION 

21998 

OCCASIONAL  REFLUX 

20092 

OUT  OF  BREATH-VERY  TIRED 

22017 

PAIN  IN  STOMACH 

26043 

PAIN  NEAR  INCISIONS 

26678 

PAIN  ON  INCISIONA/ERY  SORE 

24547 

PAIN  ON  LEFTSIDE 

21291 

PAIN  ON  THE  INCISION 

22521 

PAIN  ROUND  THE  NAVAL 

20947 

PAIN  WHEN  REACHING  ABOVE  HEAD 

21434 

POORAPPblllb 

22812 

PRESSURE  IN  STOMACH 

26408 

PROB  W/DEFOCATION  CONSTIPATION 

27051 

PT  HAD  STROKE  WHILE  IN  HOSP 

23979 

REFLUX,  INDIGESTION 

24041 

RICH  FOODS/FEEL  UNCOMFORTABLE 

22000 

SCAR  TISSUE  -  DISCOMFORT 

21990 

SCAR  TISSUE  (INCISION) 

221 10 

SHE'S  BEEN  DIZZY 

26930 

SHINGLES 

23268 

SHORTNESS  OF  BREATH 

22220 

SHOULDERS  ARE  PAINFULL  ON  BACK 

20523 

SINUS  PROBLEMS 

20042 

SITE  OF  INCISION  ' 

26744 

SKIN  RASH 

25514 

SLIGHT  DEPRESSION 

25621 

SLOW  BOWELS 

20540 

SORE  INCISION 

22683 

SORENESS  ON  INCISION 

24593 

SOUR  STOMACH 

20727 

STINGING  SENSATION 

221  31 

STOMACH  PROBLEMS,  DIARRHEA 

23683 

SWELLING  OF  ANKLES 

26772 

SWELLING  RIGHT  SIDE  OF  STOMACH 

25033 

TASTE  BILE  IN  MOUTH 

23378 

THRISTY 

24751 

TIRED 

i 


( 


( 


26238 

TIRED 

26747 

TIRED 

24062 

TIRED  ALL  THE  TIME 

24905 

TIRED  ALL  THE  TIME 

20586 

TIRED,  UVER  DAMAGE 

21996 

TIREDNESS 

25025 

TIRES  EASY 

26967 

TONGUE  IS  RED  &  RAW 

25785 

UNEXPECTED  BOWEL  MOVEMENTS 

22160 

VERY  TIRED 

22510 

VERY  TIRED 

23372 

VERY  WEAK,  UNSTEADY 

20191 

WEAK 

26761 

WEAK,  TIRED  EASY 

20737 

WEAKNESS  FROM  2  SURGERIES 

24253 

WEAKNESS,  HASN'T  GAINED  STRENG 

25633 

WEIGHT  GAIN 

23392 

WHERE  INCISION  IS 

22474 

WT  GAIN  IN  SURGERY  AREA 

j  .in 

it  l> 


CM16 


MID-HOW  LONG   RESUME   USUAL  LEVEL  ACTIVITI 


Value  Label 
NEVER  DID 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


DON'T  KNOW 


Valid  cases  1268 


0 

71 

5.6 

5  .  6 

5  .  6 

1 

63 

5.0 

5.0 

10  .  6 

2 

65 

5  .  1 

5  . 1 

15  .  7 

3 

73 

5  .  8 

5.8 

21.5 

4 

21 

1.7 

1.7 

23  .  1 

5 

26 

2.1 

2  .  1 

25  .  2 

6 

5 

.  4 

.  4 

25  .  6 

7 

219 

17  .  3 

17  .  3 

42  .  8 

8 

1 

.  1 

.  1 

42  .  9 

9 

3 

.2 

.  2 

43  .  1 

10 

70 

5.5 

5.5 

48.7 

11 

1 

.  1 

.  1 

48  .  7 

12 

4 

.  3 

.  3 

49.1 

14 

192 

15.  1 

15  .  1 

64  .  2 

15 

2 

.  2 

.  2 

64  .  4 

16 

1 

.  1 

.  1 

64  .  4 

18 

3 

.  2 

.  2 

64  .  7 

20 

3 

.  2 

.  2 

64  .  9 

21 

86 

6.8 

6.8 

71 .  7 

24 

1 

.  1 

.  1 

71.8 

28 

16 

1 .  3 

1 .  3 

73  .  0 

30 

144 

11 .  4 

11.4 

84.4 

34 

1 

.  1 

.  1 

84  .  5 

35 

14 

1 .  1 

1  .  1 

85.6 

40 

2 

.  2 

.  2 

85  .  7 

42 

29 

2  .  3 

2  .  3 

88  .  0 

44 

1 

.  1 

.  1 

88  .  1 

45 

26 

2  .  1 

2 . 1 

90  .  1 

48 

1 

.  1 

.  1 

90.2 

49 

4 

.  3 

.  3 

90.  5 

56 

8 

.  6 

.  6 

91 .  2 

60 

53 

4  .  2 

4  .  2 

95.3 

70 

2 

.  2 

.2 

95  .  5 

74 

1 

.  1 

.  1 

95  .  6 

84 

1 

.  1 

.  1 

95.7 

86 

1 

.  1 

.  1 

95.7 

90 

16 

1  .  3 

1 .  3 

97  .  0 

100 

1 

.  1 

.  1 

97  .  1 

120 

7 

.  6 

.  6 

97  .  6 

150 

1 

.  1 

.  1 

97  .  7 

180 

2 

.  2 

.  2 

97  .  9 

777 

27 

2  .  1 

2  . 1 

100  .  0 

Total  1268  100.0 

Missing  cases  0 


100  .  0 


t 


CM29Fsp 


MIDPOINT  PATIENT  RESPONSES 


25254 

BROTHER 

20088 

CONVENT 

23820 

CONVENT  RESIDENTS 

22238 

FRIEND 

22268 

FRIEND 

24731 

FRIEND 

21478 

GIRLFRIEND 

23555 

MOTHER  IN  LAW 

27036 

NEICE&  OTHER  COUSIN 

20444 

RETIREMENT  CENTER 

22768 

ROOMMATE 

20813 

SISTER 

21288 

SISIbH 

20868 

SOLDIERS  &  SAILORS  HOME 

22900 

TENANTS 

e 


CM30A  MID-DAYS  HELP  FAMILY /FRIENDS 


Value  Label 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

14 

1.1 

10  . 

.  0 

10. 

0 

2 

32 

2.5 

22. 

,  9 

32. 

9 

3 

6 

.  5 

4  , 

.  3 

37. 

1 

4 

13 

1.0 

9. 

,  3 

46. 

4 

5 

2 

.2 

1. 

.4 

47  . 

9 

6 

7 

.  6 

5. 

,  0 

52. 

9 

7 

3 

.2 

2  . 

.1 

55  . 

0 

9 

1 

.  1 

.  7 

55. 

7 

10 

2 

.2 

1. 

.  4 

57  . 

1 

14 

60 

4  .  7 

42. 

,  9 

100. 

0 

1128 

89.0 

Missing 

Total 

1268 

100.0 

100  . 

.  0 

Valid  cases  140  Missing  cases  1128 


CM30B  MID-HOURS   HELP   FAMILY /FRIENDS 


Value  Label  Value 

1  HR  OR  LESS  1 

2 
3 
4 

5 
6 
7 
8 
10 
11 
12 
13 
14 
16 
18 
20 
24 
25 
28 
30 
32 
42 
48 
56 
70 
84 
112 
126 
140 
168 

CONSTANT  CARE  888 


Total 

Valid  cases  140  Missing 


Valid  Cum 
Frequency     Percent     Percent  Percent 


D 

A  3 

A  3 

X  .  X 

in  n 

x  u  .  u 

11  .  J 

i  n 

x  \j 

Q 
.  O 

7  1 

91  4 

_L  D 

i  n 

x  .  u 

Q  3 

1 
X 

1 

*  X 

7 

31  4 

X  Z. 

Q 
.  z) 

R 

a  n  n 

•J 

A 

3  fi 

4  J  ,  D 

7 

.  u 

4  R 

•J 

4 

3  fi 

c.  o  1 
.  1 

1 

J- 

1 

7 

S  7  Q 

*  z. 

2  1 

JJ  .  u 

1 

X 

,  1 

7 

5  R  7 

1  7 

X  / 

1  3 

X  * 

1  2  1 

X  Z.  >  J_ 

67  Q 

I 

.  1 

,  7 

VJ  L)  ■  xj 

l 

.  1 

,  7 

69  3 

2 

.  2 

1 .  4 

70  7 

2 

.  2 

1  4 

X  .  *i 

7  2  1 

2 

.2 

1 .  4 

73.6 

15 

1 .  2 

10.7 

84  .  3 

-L 

1 

.  j. 

7 

r  s  n 

1 

.  1 

.  7 

85.7 

3 

.  2 

2  .  1 

87  .  9 

1 

.  1 

.  7 

88  .  6 

2 

.2 

1 .  4 

90.  0 

4 

.3 

2.9 

92.  9 

3 

.2 

2.1 

95  .  0 

1 

.  1 

.  7 

95.7 

1 

.  1 

.7 

96.  4 

1 

.  1 

.  7 

97  .  1 

1 

.  1 

.7 

97  .  9 

3 

.  2 

2  .  1 

100  .  0 

1128 

89.0 

Missing 

12  68 

100.0 

100  .  0 

1128 


CM31AA         MID-DAYS   HOMEMAKER/ HOME  HEALTH  AIDE 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

47 

3 

.  7 

37  .  9 

37  . 

9 

2 

29 

2 

.  3 

23  .  4 

61 . 

3 

3 

2 

.  2 

1.6 

62  . 

9 

4 

15 

1 

.2 

12.  1 

75  . 

0 

6 

7 

.  6 

5.6 

80  . 

6 

7 

1 

.1 

.  8 

81. 

5 

8 

2 

.2 

1  .  6 

83. 

1 

10 

10 

.  8 

8  .  1 

91. 

1 

12 

1 

.  1 

.  8 

91  . 

9 

14 

10 

.  8 

8  .  1 

100  . 

0 

1144 

90 

.  2 

Missing 

Total  1268         100.0  100.0 


Valid  cases  124  Missing  cases  1144 


CM31AB  MID-HOURS   HOMEMAKER/HOME  HEALTH  AIDE 


Value  Label  Value 

1   HR  OR  LESS  1 

2 
3 
4 

5 
6 
7 
8 
10 
12 
14 
15 
16 
20 
24 
25 
30 
32 
40 
42 
45 
50 
70 
.  80 


Total 

Valid  cases  124  Missing 


Valid  Cum 
Frequency     Percent     Percent  Percent 


9 

.  7 

7  . 

.  3 

7  . 

3 

21 

1.7 

16. 

9 

24  . 

2 

11 

.  9 

8  . 

.  9 

33. 

1 

21 

1.7 

16. 

9 

50. 

0 

6 

.  5 

4  . 

.  8 

54  . 

8 

5 

.  4 

4  . 

,  0 

58  . 

9 

1 

.  1 

.  8 

59. 

7 

12 

.  9 

9. 

7 

69. 

4 

3 

.2 

2. 

.  4 

71. 

8 

4 

.  3 

3. 

2 

75. 

0 

3 

.2 

2  . 

.  4 

77  . 

4 

1 

.  1 

,  8 

78. 

2 

4 

.3 

3. 

,  2 

81 . 

5 

4 

.  3 

3, 

.  2 

84  . 

7 

4 

.  3 

3. 

.  2 

87  . 

9 

1 

.  1 

,  8 

88  . 

7 

2 

.  2 

1 . 

.  6 

90. 

3 

1 

.  1 

.  8 

91 . 

1 

3 

.2 

2 

,  4 

93. 

5 

3 

.2 

2 

.  4 

96. 

0 

1 

.  1 

.  8 

96. 

8 

1 

.  1 

.  8 

97  . 

6 

1 

.  1 

.  8 

98  . 

4 

2 

.2 

1 

.  6 

100. 

0 

1144 

90.2 

Missing 

1268 

100.0 

100 

.  0 

1144 


I 


( 


( 


L. 


CM31BA  MID-DAYS  NURSE 


Value  Label 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

13 

1.0 

31.7 

31.7 

2 

10 

.  8 

24  .  4 

56.1 

3 

1 

.  1 

2.4 

58  .  5 

4 

8 

.  6 

19.5 

78  .  0 

6 

3 

.  2 

7  .  3 

85.4 

7 

1 

.  1 

2.4 

87  .  8 

8 

1 

.  1 

2  .  4 

90.2 

10 

2 

.  2 

4  .  9 

95.  1 

12 

1 

.  1 

2  .  4 

97  .  6 

14 

1 

.  1 

2  .  4 

100.0 

1227 

96.8 

Missing 

Total  1268         100.0  100.0 


Valid  cases  41  Missing  cases  1227 


J 


.1 


CM31BB  MID-HOURS  NURSE 


Value  Label 
1   HR  OR  LESS 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

19 

1  .  5 

46, 

.  3 

46. 

3 

2 

7 

.  6 

17  . 

.  1 

63. 

,4 

3 

1 

.  1 

2. 

,  4 

65. 

,  9 

4 

5 

.  4 

12. 

.2 

78. 

.0 

5 

1 

.  1 

2  . 

.  4 

80. 

.5 

6 

3 

.2 

7  . 

,3 

87. 

.8 

8 

3 

.2 

7  , 

.  3 

95. 

,  1 

12 

1 

.  1 

2  , 

.  4 

97  . 

.  6 

14 

1 

.  1 

2  , 

.  4 

100  . 

.0 

1227 

96.8 

Missing 

Total 

1268 

100.  0 

100  , 

.  0 

Valid  cases 


41 


Missing  cases  1227 


I 


CM31Csp 


MIDPOINT  PATIENT  RESPONSES 


25652 

1  MEAL  MONDAY  THROUGH  FRIDAY 

26204 

ADULT  DAY  CARE 

20429 

BIATRAMS  BUS  SERVICE 

22097 

BLOOD  TESTS  FOR  INFECTION 

25032 

CLEAINING  LADY 

21993 

CLEANING  LADY 

23425 

CLEANING  LADY 

21991 

CLEANING  PERSON 

22158 

CLEANING  PERSON 

22521 

CLEANING  PERSON 

22978 

CLEANING  PERSON 

25631 

CLEANING  SERVICE 

26636 

CLEANING  SERVICE 

26740 

CLEANING  WOMAN 

21079 

COUNSELOR 

23369 

CUT  GRASS 

21  275 

FERT  ON  LAWN 

2281  9 

FERTILIZING 

24609 

GARDENERS 

20814 

GRASS  CUT 

24952 

HELP  W/ HOUSEKEEPING  CCCTR 

20737 

HOUSEKEEPER 

23372 

LAUNDRY  PICKED  UP 

25731 

LAWN 

27095 

LAWN 

21776 

LAWN  CARE 

22730 

LAWN  CARE 

22906 

LAWN  CARE 

23390 

LAWN  CARE 

23900 

LAWN  CARE 

24094 

LAWN  CARE 

24589 

LAWN  CARE 

25370 

LAWN  CARE 

25457 

LAWN  CARE 

25501 

LAWN  CARE 

25503 

LAWN  CARE 

26036 

LAWN  CARE 

26589 

LAWN  CARE 

26634 

LAWN  CARE 

24683 

LAWN  SERVICES 

24983 

LAWNMOWING,  SNOW  SHOVELING 

2621  6 

MEAL  ON  WHEELS 

25776 

MERRY  MAIDS 

22257 

MOBIL  MEAL 

r        sf=   . 

i 


1 


(I 


26422  MOWING  LAWN 

20830  PEDICURIST 

22816  PHYSICAL  THERAPY  FOR  HER  LEG 

24043  FT 

20427  SOCIAL  WORK 

25247  TRIM  LAWN 

26274  YARD 

22678  YARDMAN 

22507  YARD  WORK 

23569  YARD  WORK 


F 


CM31CA         MID-DAYS   OTHER   PAID  SERVICES 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

23 

1. 

.8 

42.6 

42  . 

6 

2 

25 

2. 

.  0 

46.3 

88  . 

9 

4 

2 

,  2 

3.7 

92  . 

6 

6 

2 

.2 

3.7 

96. 

3 

10 

1 

.1 

1.9 

98  . 

1 

14 

1 

,  1 

1.9 

100. 

0 

1214 

95. 

.  7 

Missing 

Total  1268         100.0  100.0 


Valid  cases  54  Missing  cases  1214 


I 


CM31CB         MID-HOURS  OTHER  PAID  SERVICES 


Value  Label 
1   HR  OR  LESS 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


1 

16 

1 

3 

29.  6 

29. 

6 

2 

1 

1 

1.9 

31. 

5 

2 

15 

1 

2 

27  .  8 

59  . 

3 

3 

4 

3 

7  .  4 

66 . 

7 

4 

5 

4 

9.3 

75. 

9 

6 

5 

4 

9.3 

85. 

2 

7 

1 

1 

1.9 

87  . 

0 

8 

3 

2 

5.6 

92. 

6 

13 

1 

1 

1.9 

94  . 

4 

14 

1 

1 

1 .  9 

96. 

3 

24 

1 

1 

1.9 

98  . 

1 

42 

1 

1 

1 .  9 

100. 

0 

1214 

95 

7 

Missing 

Total 

1268 

100 

0 

100  .  0 

Valid  cases 


54 


Missing  cases 


1214 


I 


Appendix  4 


Cholecystectomy 
Midpoint  Proxy  Survey 


CMPIAnm 


MIDPOINT  PROXY  RESPONSES 


22262 

A  CUSTODIAL  HOME 

25526 

A GROUP HOME 

23596 

ALCORN  CTY  CARE  INN,  CORINTH 

21770 

AMERICANA  HEALTH  CARE  CENTER 

21207 

ANNA  GIL,  DAUGHTER 

24642 

ASSISTIVE  CARE  FACILITY 

24562 

AVENUE  CARE  CENTER,  CHICAGO  IL 

22738 

BEGINE  DOUGINAN 

23558 

BOARDEN  CARE  NURSING  HOME 

20625 

BROWN  COUNTY  HEALTH  CENTER 

20524 

DAUGHTER,  TRINADA  HERNANDEZ 

23602 

DAUGHTER'S  HOME 

25831 

DAVID  CASILE,  SONS  HOME 

22669 

DELTON  HEALTH  CARE  CENTER 

24675 

DOESNT  REMEMBER 

20963 

ELDER  PARK  GRP  HOME  FOR  DIMERT 

20627 

FLORENCE  CURRAN-DAUGHTER 

21994 

FRESNO  CONVALESENT 

25665 

GOLDIE  PIELFER.SISTERINLAW 

26753 

GROUP  HOME 

26783 

HCA  LW  BLAKE,  BRADENTON  FL 

26714 

HEMET  VALLEY  HOSP,  HEMET  CA 

25387 

JAN  IE  ORNO,  NIECE 

21281 

LINDEN  GROVE,  WAUKESHA,  Wl 

24806 

LITTLE  SISTER  OF  THE  POOR 

2221 1 

LITTLE  SISTERS  POOR 

22919 

LUCINA  HILL,  SISTER-IN-LAW 

26721 

MARTHA  ATWOOD,  DAUGHTER 

22719 

MAYFAIR  MANOR 

22995 

MELVIEW  HEALTH,  SALEM  IN 

23627 

NORMA,  DAUGHTER 

26479 

NORTH  CAROLINA  BAPTIST  HOSP 

21830 

PECANS  GROVE,  AUSTIN,  TX 

24436 

PLEASANT  VIEW  NURSING  HOME 

25239 

RELATIVE'S  HOME 

21974 

SHARON  CARE 

23616 

SON'S  HOME 

22247 

SONS  HOME,  JOHN  HERNANDEZ 

22016 

SONS  HOUSE,  JACK  MCNEAL 

22938 

ST  STATEN  ISLAND 

23629 

STNF  SKILL  NURSING,  OAKLAND  CA 

26713 

SUTTER  GENERAL  SACRAMENTO.CA 

23120 

THE  VETERANS  HOME 

26235 

W  CAROLINA  MENTAL  RETARDATION 

25538  WESTBAY  MANOR,  WESTLAKE  OH 

20617  WOODSTOCK 


CMP2Anm 


MIDPOINT  PROXY  RESPONSES 


24836 

ALBANY  MED  CENTER 

23426 

CAMERON  MEMORIAL 

24845 

CHAMPLAIN  VALLEY 

24081 

CHS  CHRIST  HOSP,  OAKLAWN  IL 

20557 

CLEVELAND  MEMORIAL 

20558 

DAUGHTER-AMY  MATHIS 

22247 

DAUGHTERS,  DORA  HERRERA 

20779 

DOMINICIAN  SANTA  CRUZ 

26235 

GRACE  HOSP,  MORGANTON  NC 

23629 

HILLHAVEN  CONVELECENT,  OAKLAND 

22938 

JUDY,  DAUGHTER 

20195 

LEXINGTON  MEMORIAL  HOSPITAL 

23814 

LONG  ISLAND  JEWISH  MED  CENTER 

23596 

MAGANOLIA  HOSP,  CORINTH 

25653 

MARION  GENERAL  HOSPITAL 

26714 

MEADOW  BROOK  NURSING,  HEM  ETC  A 

25578 

MEASE  HOSP,  DUNEDIN  FL 

22140 

MEDICAL  PARK  HOSP,  JAN  -  5  DAY 

22995 

MELVIEW  HEALTH,  SALEM  IN 

20219 

METHODIST  HOSPITAL  LUBBOCK 

25831 

NEW  WIFE  HOME 

23093 

NO  MISSISSIPPI  HOSP,  TUPELO  MS 

23620 

ROCHESTER  METH,  ROCHESTER  MN 

21207 

SAMARITAN  KEY 

20617 

SHERIDAN  HILL  HAVEN 

20521 

ST  DANIELS  COMMUNITY 

21449 

ST JOSEPHS 

22738 

ST JOSEPHS 

26588 

ST  MARY'S,  EVANSVILLE  IN 

22769 

ST  VINCENTS  HOSP,  FLORIDA 

21  994 

TERRACE  GUEST  HOME 

23365 

TRINITY  MEDICAL/HEART  PROBLEM 

22706 

WALTON  REGIONAL 

24436 

WATONWAN  MEMORIAL  HOSPITAL 

r 


L 


CMP3ANM  MIDPOINT  PROXY  SURVEY 

22140  1ST  MARCH 

23596  ALCORN  COUNTY  CARE  INN 

22669  EVELYN  GARISON  HOME 

26235  GRACE  HOSP,  MORGANTON  NC 

26783  HCA  LW  BLAKE,  BRADENTON  FL 

25239  MACNEAL  MEMORIAL  HOSPITAL 

23093  NO  MISSISSIPPI  REH,  TUPELO  MS 

26479  NORTH  CAROLINA  BAPTIST  HOSP 

24436  PLEASANT  VIEW  NURSING  HOME 

22247  SONS  HOME,  JOHN  HERNANDEZ 

23620  WAVERLY  HOSP,  WAVERLY  IA 


L 


CMP4Anm 


MIDPOINT  PROXY  RESPONSES 


24845 

CHAMPLAIN  VALLEY 

22247 

DAUGHTERS,  DORA  HERRERA 

20195 

LEXINGTON  MEMORIAL  HOSPITAL 

22140 

MEDICAL  PARK  MID  FEB-MARCH  1ST 

26235 

NO  CAROLINA  WINSTON  HOSP 

23629 

OAKRIDGE  CARE  CTR,  OAKLAND  CA 

25239 

RELATIVE'S  HOME 

26588 

ST  MARY  MED,  EVANSVILLE  IN 

r 


L 


CMP5sp 


MIDPOINT  PROXY  RESPONSES 


26588  COMM  CARE  CENTER,  DALE  IN 

22669  EVELYN  GARISONS 

26479  HOME  FOR  1  1/2  WKS-BACK  HOSP 

24836  HOSPITAL  1  WEEK/HOME  1  WEEK 

24806  LITTLE  SISTERS  OF  POOR 

25239  RELATIVE'S  HOME 

26235  RETARDATION  CENTER 


CMP7Esp 


MIDPOINT  PROXY  RESPONSES 


20477  BLOOD  PRESSURE  MEDICINE 

23120  INCISION  FOR  GB  SURGERY 

25920  INFECTION 


CMP8Esp 


MIDPOINT  PROXY  RESPONSES 


24959 

ACID  TYPE  OF  FOODTOMATO  SAUCE 

24096 

ACIDIC  FOODS,  FRUIT,  OJ 

24806 

ALL  FOODS  SPICY 

21613 

CABBAGE 

25372 

CABBAGE 

23552 

CHOCOLATE 

25920 

DIABETIC 

25300 

FIBROUS  FOODS,  VEGIES,  SPICY 

26728 

FRESH  FRUITS 

22769 

GREEN  PEPPER 

20152 

MEAT 

22016 

NUTS 

25665 

ONION 

20477 

ONIONS 

21622 

PEAS 

22140 

SPICY 

22414 

SPICY 

22995 

SPICY 

23426 

SPICY 

24681 

SPICY 

25578 

SPICY 

25655 

SPICY 

24686 

SPICY  (PIZZA,  TACOS) 

26235 

SPICY,  ALL  FOODS 

23814 

SWEETS 

22023 

VEGETABLES,  BROCCOLI,  CABBAGE 

CMP8Fsp 


MIDPOINT  PROXY  RESPONSES 


BACK  &  SIDE  PAIN 

o  o  c  c  o 

23558 

COMPLAINS  PANTS  ARE  TOO  TIGHT 

o  o  o  c  c 

2oo55 

CUNb  1  IrAI  bU 

2b  /  bo 

UlAHnnbA 

2 1  9b5 

UlAnnnbA 

o  o  a  o  a 

2o0o0 

niADDUCA 

UlAnnnbA 

OCC70 

2b57o 

r\i  a  nnuCA 

UlAnnnbA 

o  c  o  o  c 
2b2ob 

niADDUCA 

UlAnnnbA 

2341  o 

rUINNY  rbbLING  CAN  1  UboCHIBb 

2by4c> 

nGan  Durn 

2^b»b 

l_irr  ADTDI  IDM 

HbAn  1  tJUnN 

O  C  D  "7  1 

^bo  /  1 

UCDMIA 

HbnNIA 

2  i  y  /  4 

IDC 

nlUUUro 

£bbbb 

nllan  dUJDU  rnbooUnb 

2b»4o 

IMfNOIOM  DAIM 

INL/lolUN  rAIN 

*:4Uo  1 

IMnCPICTIAM 
llNUbolo  1  IvJIN 

OQHOfl 

2oUoy 

INUIubo  1  IvJN 

OC07D 

2b2  /  o 

INUIubo  1  IvJN 

£^y  yo 

IMni^iCCTU~\M/l-ICADT  Dl  IDM/I  IDCCT 

INUIobo  1  IvJlN/nbAn  1  DUnlN/Urobl 

k'inMCVCAII  1  IDC 
rSJUINbY  rAILUnb 

£4*;ob 

modc  uAnn  do\a/ci  c 
Mvjnb  riAnU  bUVVbLo 

do  i  yo 

MAI  ICCATCn 
NAUobA 1 bU 

OC71  yt 

dO  1  1  4 

MO  ADDCTITC 
INU  Arrt  1Mb 

<ibboo 

DAIM  CDAk<  CUIIMOI  CO  \/CDV \A/CAW 

rAIlN  rHUM  onlNciLbo,  VbnY  WbAI\ 

21  430 

PAIN  THOUGHT  WAS  GAS/CHILI 

26488 

PUSS  OOZING  FROM  INCISION 

23629 

SHOULDER  &  ARM  ACHE  TERRIBLE 

22140 

SWELLING  IN  LEGS 

26783 

TIRED  EASY 

24675 

WEAKER  THAN  BEFORE  SURGERY 

21  1  09 

WHOLE  BODY  STARTES  TO  ITCH 

ff 


V 


CMP10 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


o 

37 

22  . 

7 

22  .  7 

22.7 

1 

3 

1 . 

8 

1 .  8 

24.5 

2 

5 

3 . 

1 

3 . 1 

27.6 

3 

6 

3  . 

7 

3  .  7 

31.3 

4 

3 

1. 

8 

1 .  8 

33 .  1 

5 

1 

6 

.  6 

33 .  7 

7 

16 

9 . 

8 

9.  8 

43.6 

9 

1 

6 

.  6 

44.2 

10 

2 

1 . 

2 

1 .  2 

45.4 

14 

26 

16. 

0 

16.0 

61 .  3 

17 

1 

6 

.  6 

62 .  0 

18 

1 

6 

.  6 

62  .  6 

21 

11 

6  . 

7 

6.7 

69 .  3 

27 

1 

6 

.  6 

69 .  9 

28 

2 

1 . 

2 

1.2 

71.2 

30 

16 

9  . 

8 

9.8 

81.0 

35 

1 

6 

.  6 

81.6 

42 

1 

6 

.  6 

82.2 

44 

1 

6 

.  6 

82  .  8 

45 

4 

2  . 

5 

2.5 

85  .  3 

60 

11 

6. 

7 

6.7 

92  .  0 

69 

1 

6 

.  6 

92  .  6 

75 

1 

6 

.  6 

93.  3 

90 

5 

3. 

1 

3.1 

96.3 

777 

6 

3. 

7 

3.7 

100  .  0 

>tal 

163 

100. 

0 

100  .  0 

Valid  cases  163  Missing  cases  0 


p 


CMP22Fsp 


MIDPOINT  PROXY  RESPONSES 


22262 

CUSTODIAL  HOME 

21  965 

*— *    All  v~"v  I    l    1    j      1    \     ■  ft    ■     |      a  ■  a  ■ 

DAUGHTER-IN-LAW 

25526 

FAMILY  HOME,  NON-RELATIVE  CARE 

20477 

FRIEND 

26948 

GREAT  GRAND  DAUGHTER 

20963 

GROUP  HOME 

21  994 

GROUP  HOME 

22669 

GROUP  HOME 

26753 

GROUP  HOME 

26235 

HOME 

20521 

HOSPITAL 

22706 

HOSPITAL 

22738 

LIVES  IN  NURSING  HOME 

2061  7 

NURSING  HOME 

20625 

NURSING  HOME 

21  281 

NURSING  HOME 

21  770 

ft  ||    1  r— \ /—\  1  ft  l/— \  |  |/— \»  «r- 

NURSING  HOME 

21830 

NURSING  HOME 

21  974 

NURSING  HOME 

2221 1 

K  II  inOIK  I/"**  1  |/~\fk  jp 

NURSING  HOME 

22995 

NURSING  HOME 

23401 

k  H  ir-\<-\iA  i/~\  i  i/^vn  * r~ 

NURSING  HOME 

23596 

NURSING  HOME 

24562 

ft  ||    1 1—\ f-\  1  ft  1         |                 a  I- 

NURSING  HOME 

24675 

ft  ii    1  f-~v  /— \  1  ft  |/-\  1    1  /'""Nft  M I- 

NURSING  HOME 

25538 

A  II    ir-~»/~NI ft  |/"-s  *    1  /— \ft  a r— 

NURSING  HOME 

26588 

ft  ||    lOAIl            I    1      \lk  M I- 

NURSING  HOME 

26714 

NURSING  HOME 

22719 

NURSING  HOME  RESIDENTS 

24806 

OTHER  NUNS  IN  CONVENT 

23120 

OTHER  NURSING  HOME  RESIDENTS 

23558 

ROOMMATE 

20525 

SOMEONE  IS  ALWAYS  THERE 

23602 

SON  IN-LAW 

r 

i 


CMP23A 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

1  , 

.  6 

1.5 

1.5 

2 

7 

4.3 

10.3 

11.8 

3 

1 

.  6 

1.5 

13.2 

4 

7 

4  .  3 

10.3 

23  .  5 

6 

2 

1.2 

2  .  9 

26.5 

7 

3 

1.8 

4  .  4 

30.  9 

11 

1 

.  6 

1 .  5 

32.  4 

14 

46 

28  .  2 

67  .  6 

100.  0 

95 

58.3 

Missing 

Total  163         100.0  100.0 


Valid  cases  68  Missing  cases  95 


CMP23B 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

1 

6 

1 . 

5 

1 . 

5 

2 

3 

1 . 

8 

4  . 

4 

5  . 

9 

3 

1 

6 

1  . 

5 

7  . 

4 

4 

5 

3. 

1 

7  . 

4 

14  . 

7 

6 

1 

6 

1  . 

5 

16. 

2 

7 

6 

3. 

7 

8  . 

8 

25  . 

0 

8 

6 

3. 

7 

8  . 

8 

33  . 

8 

14 

7 

4  . 

3 

10 . 

3 

44  . 

1 

20 

1 

6 

1 . 

5 

45  . 

6 

24 

1 

6 

1 . 

5 

47  . 

1 

28 

5 

3. 

1 

7  . 

4 

54  . 

4 

42 

1 

6 

1  . 

5 

55  . 

9 

48 

1 

■ 

6 

1 . 

5 

57  . 

4 

56 

1 

• 

6 

5 

58  . 

8 

70 

1 

6 

1 . 

5 

60  . 

3 

84 

1 

6 

5 

61 . 

8 

112 

2 

1  . 

2 

2  . 

9 

64  . 

7 

120 

1 

6 

1  . 

5 

66. 

2 

140 

1 

6 

1 . 

5 

67  . 

6 

196 

2 

1. 

2 

2  . 

9 

70. 

6 

336 

2 

1 . 

2 

2  . 

9 

73. 

5 

888 

18 

11. 

0 

26. 

5 

100. 

0 

95 

58  . 

3 

Missing 

>tal 

163 

100. 

0 

100. 

0 

Valid  cases  68  Missing  cases  95 


^ 


CMP24AA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

6 

3.7 

15  . 

.  0 

15  . 

0 

2 

2 

1.2 

5  . 

0 

20. 

0 

3 

1 

.  6 

2  . 

.  5 

22. 

5 

5 

1 

.  6 

2  . 

,  5 

25  . 

0 

6 

1 

.  6 

2  . 

,  5 

27  . 

5 

10 

4 

2  .  5 

10. 

,  0 

37  . 

5 

12 

1 

.  6 

2  . 

.  5 

40  . 

0 

14 

23 

14  . 1 

57  , 

.  5 

97  . 

5 

88 

1 

.  6 

2  . 

.  5 

100. 

0 

123 

75.5 

Missing 

:al 

163 

100.  0 

100  , 

.  0 

Valid  cases  40  Missing  cases  123 


( 


V 


CMP24AB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2 

2 

1.2 

5.0 

5.0 

3 

1 

.  6 

2.5 

7.5 

4 

5 

3.1 

12.5 

20.0 

6 

1 

.  6 

2  .  5 

22.  5 

10 

2 

1.2 

5.0 

27.5 

12 

1 

.  6 

2  .  5 

30.0 

14 

1 

.  6 

2  .  5 

32.5 

20 

2 

1.2 

5  .  0 

37  .  5 

24 

1 

.  6 

2  .  5 

40.0 

28 

1 

.  6 

2.5 

42  .  5 

112 

2 

1.2 

5.0 

47.5 

168 

1 

.  6 

2  .  5 

50.  0 

336 

2 

1 .  2 

5.0 

55  .  0 

888 

18 

11.0 

45.0 

100  .  0 

123 

75.5 

Missing 

Total  163         100.0  100.0 


Valid  cases  40  Missing  cases  123 


r 


r 


CMP2  4BA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

1 

.  6 

4.3 

4.3 

2 

7 

4  .  3 

30.  4 

34  .  8 

3 

1 

.  6 

4  .  3 

39.1 

4 

4 

2  .  5 

17.4 

56.5 

6 

4 

2.5 

17.4 

73.9 

7 

1 

.  6 

4  .  3 

78.3 

14 

5 

3.1 

21.7 

100.0 

140 

85.9 

Missing 

Total  163         100.0  100.0 


Valid  cases  23  Missing  cases  140 


r 


t 


CMP24BB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

7 

4  .  3 

30.  4 

30. 

4 

2 

5 

3.1 

21 .  7 

52  . 

2 

3 

2 

1.2 

8.7 

60. 

9 

4 

1 

.  6 

4  .  3 

65. 

2 

6 

1 

.  6 

4  .  3 

69. 

6 

7 

1 

.  6 

4  .  3 

73. 

9 

20 

1 

.  6 

4  .  3 

78  . 

3 

24 

1 

.  6 

4  .  3 

82. 

6 

28 

1 

.  6 

4  .  3 

87  . 

0 

42 

1 

.  6 

4  .  3 

91. 

3 

888 

2 

1 .  2 

8  .  7 

100. 

0 

140 

85.9 

Missing 

Total  163         100.0  100.0 


Valid  cases  23  Missing  cases  140 


r 


CMP24Csp 


MIDPOINT  PROXY  RESPONSES 


20963 

GROUP  HOME 

24642 

HAIRCARE 

20524 

HOUSEKEEPER 

26753 

LIVES  IN  GROUP  HOME 

21207 

LIVES  IN  NURSING  HOME 

23855 

MEALS  ON  WHEELS 

26479 

NURSES,  THERAPISTS,  ETC 

24675 

NURSING  HOME 

24836 

OCCUPATIONAL  THERAPIST 

22769 

-    PHYSICAL  THERAPY 

26714 

PHYSICAL  THERAPY 

21281 

PODIATRIST 

20152 

SOMEONE  TO  CLIP  HIS  TOE  NAILS 

20477 

VOLUNTEER 

26728 

YARD  KEEPER 

r 


e 


CMP24CA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

2 

1. 

.  2 

14  .  3 

14  . 

3 

2 

4 

2, 

.  5 

28.6 

42  . 

9 

6 

1 

,  6 

7.1 

50. 

0 

10 

2 

1, 

.2 

14  .  3 

64  . 

3 

12 

1 

.  6 

7  .  1 

71. 

4 

14 

4 

2  , 

.  5 

28  .  6 

100. 

0 

149 

91. 

,  4 

Missing 

Total 

163 

100  . 

,  0 

100.  0 

Valid  cases  14  Missing  cases  149 


CMP24CB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

2 

1.2 

14  .  3 

14  .  3 

2 

2 

1 .  2 

14  .  3 

28  .  6 

3 

1 

.  6 

7  .  1 

35.7 

4 

2 

1.2 

14  .  3 

50.  0 

5 

1 

.  6 

7  .  1 

57.  1 

12 

1 

.  6 

7  .  1 

64  .  3 

20 

1 

.  6 

7.1 

71.4 

336 

2 

1.2 

14.3 

85  .  7 

777 

1 

.  6 

7  .  1 

92.  9 

888 

1 

.  6 

7  .  1 

100.  0 

149 

91.4 

Missing 

Total  163         100.0  100.0 


Valid  cases  14  Missing  cases  149 


(- 


e 


Appendix  5 

Cholecystectomy 
One  Year  Survey 


CY1ANM 


YEAR  PATIENT  RESPONSES 


22896 

ADIRONDOCK  MED  CENTER 

21418 

ALGANY  GEN,  PITTSBURG  PA 

24609 

ALTA  BATES  MED,  BERKELEY  CA 

23121 

ATHERTON  PLACE  MAR,  GE 

23955 

BAPTIST  EAST,  MEMPHIS  TN 

25029 

BAPTIST  HOSP,  MONTGOMERY  AL 

22676 

BAPTIST  HOSPITAL 

24968 

BERT  FISH  MED,  NEW  SMYRA  FL 

24064 

BLESSING  HOSP,  QUINCY IL 

24908 

BROMIN  HOSP,  BLOOMINGTON  IL 

22510 

CA  PACIFIC  MED  SN  FRANCISCO.CA 

24712 

CARTERET  GEN,  MOREHEAD  CITY  NC 

22669 

CENTERAL  FL  HOSP  SANFORD,  FL 

23105 

CLAY  COUNTY,  WEST  POINT  MS 

24683 

CLEVELAND  MEMORIAL,  SHEBLY  NC 

26618 

CLIFTON  SPRG  HOSP,  CLIFTON  NY 

22902 

COLUMBIA  GREEN  MED  CENTER 

24863 

COLUMBIA  GREENE,  CATSKILL  NY 

26761 

COLUMBIA  HOSP,  BAYONET  PT  IL 

21503 

COLUMBIA  HOSP,  MILWAUKEE  Wl 

22287 

COLUMBUS  HOSP  COLUMBUS,  OH 

24467 

COMMUNITY  HOSP,  INDIANAPOLIS 

22768 

CRESTVIEW  NURSING  CRESTVIEW.FL 

26405 

DESERT  HOSP,  PALM  SPRING  CA 

26773 

DESOTA  MEM  HOSP,  ARCADIA  FL 

21  373 

DEVINE  PR,  PITTSBURG  PA 

26646 

DUNN  MEMORIAL,  BEDFORD  IN 

21434 

EASTON  HOSP,  EASTON  PA 

21 107 

EVANSTON  HOSP,  EVANSTON  IL 

21970 

FEATHER  RIVER  HOSP  PARADISE.CA 

27044 

FG  RILEY  MEM,  MERIDIAN  MS 

26765 

FLORIDA  HOSP,  ORLANDO  FL 

23929 

FORSYTH  MEMORIAL  HOSPITAL 

26218 

GULF  COAST,  PANAMA  CITY  FL 

26484 

HALIFAX  MEM,  ROANOKE  RAPID  NC 

24842 

HAMOT  HOSP,  ERIE  NY 

26742 

HCA  BLAKE  HOSP,  BRADENTON  FL 

26756 

HCA  N  PT  RICHEY,N  PT  RICHEY  FL 

22000 

HEMET  VALLEY  HEMET,  CA 

24580 

HOLY  FAMILY  MED.DES  PLAINES  IL 

21486 

HOLY  SPIRIT 

25370 

INDIAN  RIVER,  VERO  BEACH  FL 

23973 

JONES  COUNTY  COMM  LAUREL,  MS 

0 


0 


O    A  O    A  A 

24841 

KENMORE  MERCY,  KENMORE  NY 

26779 

LAKELAND  REG,  LAKELAND  FL 

f\  f\  O  O  f\ 

20880 

1  a  Tnr\nn  a  i—» r~  a  i  lAoniT  a  i 

LATROBE  AREA  HOSPITAL 

21  469 

LEHIGH  VLLY  HOSP  ALLENTOWN,  PA 

26471 

LENOIR,  KINSTON  NC 

231  47 

1  I — \  A  /I  O  OOI  IMTV  O  1 —  K 1    1  /~\\  A  A  /1 1  1  r~  K  l\/ 

LEWIS  COUNTY  GEN,  LOWVILLE  NY 

a  a  h  a  h 
20191 

1  IMOAI  M  OOI  IMTV  LIOOD  1  IMOOI  M  MO 

LINUOLN  OOUN  1  Y  HOSP  LINCOLN, NO 

O  C  "7  A  C 

do  i  4b 

1  r\Mni/nnn  001  1  ik/idia  ct  dicdpc  ci 
LONOWOOU  COLUMBIA,!-  1  PIEHOE  rL 

onnon 

^uy  o9 

1  nonce  uacd  dimoimouakji  mv 
LUHUEb  HObr  BINOINOHAM,  NY 

2b  1  bO 

1  1  II  IMO  unCD   1  1  II  IMO  TV 

LULINO  HObr,  LULINvji  IX 

O  A  O  "1  /I 
d\)6  1  4 

i\/iAii\/ioMir»co  unoD  ddhai/i  vm  mv 
MAIMUNIUbo  HObr,  BHUUK.LYN  NY 

00700 

22/33  ■ 

UADTIM  l\/lCI\/IO,QI  A  I     OXI  IADT  CI 

MAH  1  IN  MEMUHIAL,  0  1  UAH  1  rL 

0  c  c  a  a 
2bb99 

K  A  AVH        IMIO   DAAUCCTCD  MM 

MAYO  OLINIO,  HUOHEb  1  EH  MN 

A  C  O  "7  "7 

2bo77 

yrrnDAM  n/icit/i  ai~\a\/ci  ai/ 
MOOUHAN  MEM,  AUAVEL  OK 

0  c  c  n  ^ 
2bb94 

1/irniPAI    PCMTCD   DCfll/CD  DA 

MEUIOAL  OEN  1  EH,  BEAVEH  PA 

O  O  O  A  A 

A  A  Cti  A  COD 1  A 1    UAOD  CDOJAMT  r>U 

MEMEUHIAL  HObr  rHEMUN  1 ,  UH 

2bb  1  1 

A/ITh/IADIAI    MACD   LIOI  IOTAM  TV 

MEMOHIAL  HObr,  HOUb  1  ON  1 A 

0  c  c  0  0 
2bbo2 

K  /1CI\  /IODI  A  1    MCn  ^TD     IAP1/CAM  CI 

MEMUHIAL  MEU  O 1  H,  JAOKbUN  rL 

IV/ICDOV  LJOOD  AI  TOOMA  DA 

MEHOY  HUbr  ALIUUNA,  rA 

OOOJO 

MEnOY  HUbr  bAKEHbrlEUJ,  OA 

HJCDPV    dCP>   DOOI/A/M  1  C  rTD  MV 

MtHOY  MbU,  HUOrwILLb  O  1  n  NY 

*dbbob 

HITTUAniOT  UACD   1  1  IDDATI/  TV 

MblnUUIbl  HUbr,  LUddUOK  IX 

MCTUAniCT  UAODITA  1 

MblHUUIbl  HObPIIAL 

ncTunnioT  r»c  nAi  i  ao 
Mb  1  MUUIb  1  Or  UALLAb 

A  C  C  A  A 

2bb92 

kilCTDH  LJCAI  Tl_l   CDIC  DA 

Mb  1  HU  HbAL  1  H,  bHIb  rA 

2b041 

h >i i a h /i i  \/i  v  unoD  oavtom  oi_i 
MIAMI  VLY  HUbr,  UAY  1  UN  UH 

a  c  o  0  0 
2b83b 

K  /IIMCDO  K  ir*  A  K  den  PTD 

MINbHb  MUM  MbU  O 1  H 

tLtL  1  ob 

y/VlDC  nrp  UACD  dimclji  idct  mo 
MUUHb  HbO  HUbr  PINbHUHb  1 ,  NO 

^4y  1  b 

l/IADDIO  UACD  !\  /IHDDIC  II 

MUHHIb  HUbr,  MUHHIb  IL 

0  C  A  /I  O 

It  AT  O  A  DH  [771 

M  1  CAHMbL 

^4y  yy 

K  AT  OIMAI  UACD 

M  1  bINAI  HUbr 

tL'OtL'O  1 

N  dHOWAHU,  POMPANO  BOH  rL 

oci  n/ 

^b  1  y4 

M  CI  ADIHA    PAIMO\/ll  1  C  CI 

N  rLUHlUA,  OAlNbVILLb  rL 

A  C  -1  A  A 

2b  1  y  y 

M  OI/AI               A  Men  or >  COT\  /I  CI  A 1  CI 

N  UKALUUbA  MED,  CRESTVIEW  FL 

A  A  "7  A  C 

22  /  Ob 

NU  dHUWAHD  MED  PUMPANO,  FL 

2314b 

NORTHERN  WESTCHESTER,  NY 

0  o  c  r  0 

23bb3 

NORTHRIDGE  HOSPITAL 

26262 

O  J  FOX  HOSP,  ONEONTA  NY 

OP07H 

2bo7 1 

ni  \/K  A/~\\  l"T"l_J  IPX 

PLYMOUTH  ID 

0  c  c  n  0 

2bb03 

DDCODV  1  LDIAM  /™*T"n    r™\  A  1   1    AC  TV/ 

PRESBYTERIAN  CTR,  DALLAS  TX 

REID  HOSP,  RICHMOND  IN 

23378 

RESURRECTION,  CHICAGO  IL 

25631 

RHODE  ISLAND  HOSP 

22506 

RIVERSIDE  COMM  RIVERSIDE,  CA 

22257 

ROBINSON  MEMORIAL  REVENNA,  OH 

21687 

ROBINSON  MEMORIAL,  REVIENNA  OH 

OAQ.RR 

CAMAPTIAM  MPAI  TW  WATFRTPAA/M  MV 
OMIVIAn  1  IMIN  nCrtL  1  ri,  VVA  1  Cn  1  V_JVVIN  IN  T 

00700 
d  d  1  dO 

QARAQOTA  MFM  QARAQOTA  PI 
Onnrtou  1  M  IVICIVI  oRrlA\oV_J  1  M,  PL 

QPATOM  MPn  nAI  Y  PITY  PA 
Otn  1  \JW  IVICLJ  LJMl_  T  \j\  1  T  ,  \->r\ 

QWAMAkCIM  ARFA  QWAMPik"IM  PA 
onrMvlrtixllN  nnCn,  onMIVIwrxllN  1  rt 

9  AQD9 
t  *r  y  vj  t 

cji  |R  uncp  HA7FI  PRF9T  II 

OU  OUD  nUor,  nni-CLV/nCO  1  1 l_ 

OflfifiQ 
^.UODO 

901  niPR"^  R,  ci All  PiR^  MM  FRIP  PA 

occ7n 

d  D  D  /  VJ 

qnMFRQPTPOM  ^PiMFR^FT  PA 

99R 1  n 

iii-O  I  u 

C;T  PI  PjI  in            C;T  PI  Pil  in  MM 
0  1  v»/i_wv_/lj  nvjor  0  1  ulvjuu,  iviin 

9  91  QO 
dd  \  au 

C:T  nA\/F!C:  A|  IQTIM  TY 

Ol   Unv  t  O,  MUO  1  MM   1  A 

oooco 
d  d  dD  d 

CfT  PI  I7ARFTH  nAYTHM  PjH 
O  1  C\—\LJ-\aC  1  n  L/rt  T  1  win,  v_/n 

d*+  0  d  y 

c;T  FRAMPIC;  unQP  opppu  p,R\/  im 

c;t  IPjHNC;  R|\/FRqinF  YPiMKFR  MY 

Ol  vJWniNO  ill  V  QPlOILJtZ,  I  V^ /INrxCri  l\  1 

90  RPlft 

C;T  IPi^FPH  HPjCJP 
0  1  juocrn  nvjor 

t  JDOU 

CfT  IPi^FPH  MPn  RI  IRRAMK  PA 

O  1  JuOLrn  IVIL—LJ,  DunDnlNrX  \jr\ 

d  *-r  VJ  Vj  O 

qy  m^FPH  MFn   IOI  IFT  II 
0  1  juocrn  1  v  1  ecu ,  julil  1  1  l_ 

t  vj  £7  *j  / 

9T  1  I IKF  MFn  ^HFRDYPiAM  Wl 
0  1  i_vjr\c  iviEu,  oncDu  1  vjaain  vvi 

1  1 IKF9  HO^P  9HFRDYPiAM  Wl 

949^9 

1  I IKF^  HO^P  ni  II  I JTH  MM 
0  1  i_v— '  1  \i_o  rivor,  uulu  1 1  i  iviim 

£.  *T  *J  /  VJ 

MARGARFT^  HO^P  ^PRPi  VI  Y  II 

£-  C-  *J  1  O 

STVINPFNT  INniANAPOl  19  IN 

O  1    VMM  V»/  l_—  1  M  1  ,  1 1  M  LJ\r\\  MAAI             O  MM 

£  J  jot 

9YPAMORF  MFn  PTR 

O  I  V^AAJ  Vlvjll     IVICZLJ  V_y  i  n 

t  *J  VJ  VJ 

1 J  OF  PIM  HO^P  PIMPIMMATI  OH 

t  1  H  VJ  vj 

1 1  OF  PITT^Rl  IRPi  PRF9R 
vj  ur  n  i  i  ODVjnvji  rncou 

9  1  7RQ 

£  1  /  OS) 

1  IMITFn  9AMARITAM  MFn  PFMTFR 

VJINI  1  CU  OMIVIMllI  1  MINI  IvIIZLJ  » — >  t__  1 M  1  V_ri 

99fiR9 

d  d\J  O  d 

1  IMI\/ PiFMFRAI  9FMIMOI  A  Fl 

9c;^'^q 

tDOOS 

i  imiv  noqp  PI  FX/FI  AMn  on 

VJINIV  nUor,  ULLV  CL_r\lNLJ  \J\\ 

25731 

UNIVERSITY  HOSP,  CLEVELAND  OH 

20171 

VA  FRESNO,  CA 

25210 

VA,  TAMPA  FL 

27096 

WADLEY  REG,  TEXARCANA  TX 

23615 

WASECA  AREA,  WASECA  MN 

0 


CY2ANM 


YEAR  PATIENT  RESPONSES 


26405 

L—  \J  ~T  \J  \J 

DIANE  SENK-DAUGHTER 

\-j\r\\  \  L—  ULI  mix  unuui  i  i  i— i  i 

21  434 

EASTON  HOSP  EASTON  PA 

23974 

FOREST  COUNTY  GEN  TUNICA  MS 

20687 

fc—  V  V»/  l_J  / 

GOOD  SHEPARD 

2281  7 

JOHN-BOYFRIEND 

KJ\~Sl    II  »                  III    IIL—I  \1  \—J 

24614 

KANSAS  SURG  &  RECOV  WICHITA  KS 

26262 

KATHY  PATTERSON-DAUGHTER 

1  \i  \  1  1   1  1     1    /  \  1    1  L.  1          VI  I  S —  /  ^  w  Vw4 1    |  |  !_  1  | 

21  469 

KUTYSTOWN  NURS  HM  KUTYSTOWN  PA 

1  X  V-/    1      1            1       ✓  V  V  1  <■    II  W  1               1    II  V 1    1  \     /    1     1    \m*   1    >w^  V  VI  "I  ■  1     /  1 

25032 

LAKELAND  REGIONAL  MED  CENTER 

221  35 

MANOR  CARE  PINEHURST  NC 

25532 

NEW  LEBANON,  OH 

26618 

NEWARK  MNR  NURSING,  NEWARK  NY 

24841 

NIAGRA  LUTHERN,  BUFFALO  NY 

20429 

NORTHEAST  BAPTIST 

22978 

REH  HOSP  OF  IN,  INDIANAPOLIS 

21991 

RIDGECREST  COMMUNITY  HOSP 

22287 

SOUTHERN  ONIO  PORTSMOUTH,  OH 

21302 

ST  LUKES  HOSP  SHEBOYGAN,  Wl 

CY3ANM 


YEAR  PATIENT  RESPONSES 


9  11  H7 
d.  I  I  \)  I 

PI  FMRRPiPik'  WPiQP  PI  FMVIFWWI 
ULCNDnUUrX  nuor,  vjlcin view  vvi 

0R7A0 

upA  R|  Ak"F  UOQP  RRAnPMTOM  PI 
nun  DI_r\r\C  nUOr,  DrlrtL/CN  1  \JW  11— 

c.  D  /  OD 

MPA  M  PT  RIPWFV  M  PT  RIPWFV  PI 
nun i\  r  1  m^nc t ,n  r  i  niunci  ri_ 

99  Ann 

HFMFTVAI  1  PY  HPMFT  PA 

n Civil—  1   VnLLC  T  n CIVIC  1  ,  On 

onqsQ 

1  ORDF^  HD9P  RIMPIMPHAM  MY 

MAIMDMIDF^  HPj^P  RRPjPiKI  ym  my 

IVIrMIVIWIMIL/CO  nUOr,  DnWVJrXL  T  IN  IN  T 

00700 

martim  mfm  <?n  qti  iart  pi 

IVIMn  1  IN  IVICIVI  OV_y,  0  1  Unn  1  rL 

McHUY  McU,  nUOr\VILLc  U  1  H  NY 

25199 

N  OKALOOSA  MED,  CRESTVIEW  FL 

26262 

O  J  FOX  HOSP,  ONEONTA  NY 

26670 

SOMERSET  COM  HOSP,  SOMERSET  PA 

24856 

SON-STEVEN  HAUGHTON 

24529 

ST  FRANCIS  HOSP,  BEECH  GRV  IN 

23660 

ST  JOSEPH  MED,  BURBANK  CA 

20957 

ST  LUKE  HOSP,  SHEBOYGAN  Wl 

25669 

U  OF  CIN  HOSP,  CINCINNATI  OH 

CY4NM 


YEAR  PATIENT  RESPONSES 


24856  DAUGHTER-UNDA  SNYDER 

26262  KATHY  PATTERSON-DAUGHTER 

20957  MERCY  REH,  MILWAUKEE  Wl 

25669  U  OF  CINHOSP,  CINCINNATI  OH 


CY5SP 


YEAR  PATIENT  RESPONSES 


23820  CONVENT-60  NUNS 

26503  RETIREMENT  CENTER 

20868  SOLDIERS  &  SAILORS  HOME 


p 


CY8ESP 


YEAR  PATIENT  RESPONSES 


23377 
25370 
27048 


BEING  ON  FEET 

STRESS 

STRESS 


p 


CY9A1  YEAR-HOW  LONG  EPISODE  SHARP  PAIN 


Valid 

Cum 

Value  Label 

Value 

Frequency 

Percent 

Percent 

Percenl 

1  MIN  OR  LESS 

1 

6 

.  5 

15.0 

15.0 

2 

2 

.2 

5.0 

20.0 

3 

1 

.  1 

2.5 

22.5 

9 

1 

.  1 

2.5 

25.0 

10 

1 

.  1 

2.5 

27  .  5 

15 

2 

.2 

5.0 

32.5 

18 

1 

.  1 

2.5 

35.0 

30 

6 

.  5 

15.0 

50  0 

60 

3 

.2 

7  .  5 

57  .  5 

120 

3 

.2 

7  .  5 

65  .  0 

180 

2 

.2 

5.0 

70.0 

360 

2 

.2 

5.0 

75.0 

600 

1 

.  1 

2.5 

77  .  5 

DON'T  KNOW 

7777 

1 

.  1 

2  .  5 

80.0 

CONSTANT 

8888 

8 

.  7 

20.0 

100.0 

1175 

96.7 

Missing 

Total 

1215 

100.0 

100.  0 

Valid  cases  40  Missing  cases  1175 


p 


CY9B1  YEAR-HOW  LONG  EPISODE  CRAMPING  PAIN 


Value  Label 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


CONSTANT 


o 

X 

•  -L 

? 

Z.  ■ 

q 

0 

^. . 

q 

i 

-L 

1 

•  -L 

? 

Z.  • 

Q 

-J 

Q 

2 

2 

q 

i  i 

J  La 

a 

1  0 

2 

2 

q 

1  7 

15 

1 

.  1 

2  . 

9 

20  . 

6 

18 

1 

.  1 

2  . 

9 

23  . 

5 

20 

1 

.  1 

2. 

9 

26. 

5 

30 

4 

.  3 

11. 

8 

38  . 

2 

fin 

4 

14  . 

7 

o  ^  • 

Q 

120 

5 

.  4 

14  . 

7 

67. 

6 

180 

1 

.  1 

2  . 

9 

70. 

6 

240 

1 

.  1 

2  . 

9 

73. 

5 

300 

1 

.  1 

2  . 

9 

76. 

5 

360 

1 

.  1 

2  . 

9 

.  79. 

4 

480 

1 

.  1 

2  . 

9 

82. 

4 

888 

1 

.1 

2  . 

9 

85  . 

3 

8888 

5 

.  4 

14  . 

7 

100. 

0 

1181 

97.2 

Missing 

'otal 

1215 

100.0 

100. 

0 

Valid  cases  34  Missing  cases  1181 


CY9C1  YEAR-HOW  LONG  EPISODE  BURNING  PAIN 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1  MIN  OR  LESS 

1 

1 

.  1 

6.3 

6. 

.3 

10 

3 

.2 

18  .  8 

25. 

.0 

15 

3 

.2 

18  .  8 

43. 

.8 

30 

4 

.3 

25.0 

68  . 

,  8 

120 

2 

.2 

12.5 

81. 

.3 

CONSTANT 

8888 

3 

.2 

18  .  8 

100, 

,0 

1199 

98.7 

Missing 

Total 

1215 

100.0 

100.0 

Valid  cases  16  Missing  cases  1199 


p 


CY9DSP 


YEAR  PATIENT  RESPONSES 


20708 

ACHE 

22988 

ACHE 

25599 

ACHE 

24437 

ACHE  GOES  DOWN  TO  KNEE 

25645 

ACHE  IN  SIDE 

20727 

DIGESTIVE  TRACT-INDESTION 

25244 

DULL 

26248 

DULL 

20429 

DULL ACHE 

21  785 

DULL ACHE 

2201  7 

DULL ACHE 

22267 

DULL ACHE 

25765 

DULL ACHE 

25827 

DULL ACHE 

t-.  \J  \J  \J  \J 

DULL ACHE 

26593 

DULL ACHE 

21405 

DULL  CONSTANT  PAIN 

20090 

DULL  PAIN 

24541 

DULL  PAIN 

25878 

PULLING  NAGGING  PAIN 

25610 

STEADY  PRESSURE-CLAMP  OR 

24244 

THROBS-DULL 

21619 

UNDER  INCISION  &  AROUND 

p 


CY9D1  YEAR-HOW  LONG  EPISODE  OTHER  PAIN 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1    MTN   OR  T.FSS 

1 

1 

.  l 

4  . 

,  3 

4  , 

3 

2 

2 

.2 

8  . 

,  7 

13. 

0 

10 

2 

.2 

8  , 

,  7 

21. 

.7 

30 

2 

.  2 

8  , 

.  7 

30. 

.  4 

60 

5 

.  4 

21, 

.  7 

52  . 

.2 

90 

1 

.  1 

4  , 

,  3 

56. 

.  5 

180 

1 

.  1 

4  , 

.  3 

60. 

.  9 

300 

1 

.  1 

4 

.  3 

65  . 

.2 

DON'T  KNOW 

7777 

1 

.  1 

4 

.  3 

69. 

.  6 

CONSTANT 

8888 

7 

.  6 

30 

.  4 

100. 

.0 

1192 

98 

.  1 

Missing 

Total 

1215 

100 

.  0 

100 

.0 

Valid  cases  23  Missing  cases  1192 


CY1 1 F4SP 


YEAR  PATIENT  RESPONSES 


21434 

ACID 

24518 

ACID 

25386 

ACIDIC  FOOD 

22510 

ACIDIC  FOOD,  ORANGE 

25552 

ACIDIC  FOOD,  SPAG  SAUCE 

22238 

ACIDIC  FOODTOMATO  SAUCE.SPICY 

24919 

ACIDIC  ORANGE,  BROCCOLI 

25844 

ACIDIC,  COFFEE,  OJ,  TOMATO 

23942 

APPLE  &  CORN 

26622 

APPLE,  FRESH  FRUIT 

20085 

APPLES 

21457 

APPLES 

23383 

APPLES 

25247 

APPLES 

26591 

ARTIFICIAL  SWbb  I  bNER 

20632 

BANANAS,  BEANS 

25979 

BBQ 

20444 

BBQ  SAUCE,  SPICY 

26596 

BEAN 

21079 

BEANS 

21236 

BEANS 

22900 

BEANS 

23386 

BEANS 

24897 

BEANS 

22705 

BEANS  W/POT 

20737 

BEANS,  CABBAGE 

21462 

BEANS,  CABBAGE 

271  12 

BEANS,  ONION 

20107 

BEANS,  PEA'S 

21282 

BEANS,  PORK  CHOPS  W/SAUERKRAUT 

21456 

BEANS/SPICY  FOODS 

25836 

BEEF  &  CUCUMBERS 

25787 

BEEF  &  PEANUTS 

26248 

BEEF,  PIZZA,  TOMATO  SAUCE 

25765 

BROCCOLI,  ONION 

21  278 

CABBAGE 

24078 

CABBAGE 

24680 

CABBAGE 

24934 

CABBAGE 

25508 

CABBAGE 

26035 

CABBAGE 

26996 

CABBAGE 

23975 

CABBAGE  &  BEANS 

0070C 

PARRAGF  RROPOI  I  I 

ocooc 

PARRAGF  PAI  IFI  OWFR 

OOOQC 
c.  c.  c.  OJ 

PARRAPiF  PORN   II  INK  FOOl") 

VAA  LJ  LJAA  V     ,  Will  N ,  UUI<I\  1  VV/L-/ 

PARRAGE  GREEN  PEPPER 

21117 

bill/ 

PARRAGE  PEPPERS  SPICY  FOOD 

24Q6R 

CABRAGE  PIZZA 

P  1  ^OP 

CABBAGE  SAUERKRAUT 

V/\LJ  LJ/\  V! I —  5  V/VVL_I  ll\l  IV\V  1 

22741 

CAFEINE  CHOCOLATE  MELONS 

V_//VI  ! —  M  Ml — ,  ul  IWOWLri  1  L-,  1 V 1 1 — L-VI  NsO 

2R041 
b  uj  \j  *t  i 

CEREAL 

V  vJ  ^ 

CHILI 

vl   1 1  l—l 

CHILI 

vl  IILI 

CHII  1 

VI  HL.I 

L.  J  J  ,Lj 

M  111  M( — O! — 

^.  U  O    1  *T 

CHOC 

2RR72 

CHOC 

VI  IVV 

25RR2 

CHOC 

vj  vy  ^  W 

CHOCOLATE 

Vl  IVVVLH  1  L_ 

C-  L-  \J  1  \J 

CHOCOLATE  ANYTHING  W/TOMATOFS 

VI  IVvVLn  1  1 — ,  nlN  I    1  1  IIINV   V  V  /  1  V/l  VIAA  1  VL_V 

2^511 

£.  O)  O   1  1 

CHOCOLATE  COFFEE 

O     vj  *-+ 

CHOCOLATE  COFFEE  OATMFA1 

VI  IvvvLn  1  L,  Wl   1   1—1—,  V//  \  1  1 V 1 1  r\ L_ 

2291  5 

CHOCOLATE  SPICY  &  CAFFINE 

vi  ivvvi — n  i  i — ,  vi   iv  i   v_x  vni  i  iml 

2  4  5  Q  3 

CINNAMON 

V!l  ^il  "JrilVIVI  M 

24951 

CINNAMON 

25610 

CITRUS 

VI  1  1  IVV 

25R64 

COCONUT  SPICY 

VVV-/VI  M  V  1  ,  VI    IV  1 

246 1  8 

COhhhb 

COFFEE 

Wl  1   1  1 

26Q74 

COFFEE  NUT  CHOC 

Wl    1   1— 1  ,  INv  1  ,  VI  IvV 

PRQ7P 

COFFEE  TEA  CHOC 

Wl    1   1  1_  7    1  L. TA,  VI  1 W 

2  1  QQ^ 

COL  THINGS  AND  MEAT 

W  L_    II   III  >]VJU  f\\  N  V  1 VI  t  f  \  1 

VJ  \J  c*  o 

CORN 

Wi  ll  N 

<_  v  v  o  o 

CORN 

Wl  ll  N 

CORN  NUTS  ROUGHAGE 

P5QR  1 

Cl  )Pi  IMRFR 
vvvvi  v  ilji — n 

20R7R 

pi  JPIJMRFRS  ONIONS 

vuvviviut.no,  VI  Ml VI  NO 

24Q2  5 

PI  IPI JMRFRS  WATFRMFI  ON 

vUUUIVIDLnO,  VVAAI  L— III  V 1 LLVI  N 

f_      C>  J  CJ 

Ff5fi9  PHOTOI  ATF 

PDRRR 

FVFRYTHINK^ 

1  V  I  1  1  I   II  III  \vj 

P  1  RPR 

F\/FRYTHING 

COO  JO 

nrrrtr 

25525 

r— nj i —  o i  i  r~r~> i  iit*  o  \/r^cTADi  cro 

rnbbn  rHUI  1  &  VbCab  1  Ab-Ltb 

23583 

FRIED  FOODS 

25731 

FRUIT  &VEG 

25946 

FRUIT  JUICE 

201  99 

FRUITS  &VEGS 

25589 

GARUC 

PARI  IP  QPIPV 

c.  c.  O  \3  D 

PRAVY  R,  PHIPKFN 

OCOOO 

PRPPN  \/pp  qpAP  oa|  |pp 

99,7  APi 

PRPPfviq  OAI  Anc 

uipu  fat  PONTFNT  FOODq 

OORVO 

t—  t—  \J  1  (J 

HOMF  MADF  SPAGHFTTI  SAl JCF 

25795 

HOT  SPICY 

1    IV—/  1  ,  Ul     IV  1 

25258 

C  \J  C  \J  \J 

ICE  CREAM 

25403 

b  W  "  \J  XJ 

ICE  CREAM 

25222 

C-  \J  C-  C-  C- 

ICF  CREAM  PIZZA 

21611 

INION  GREEN  PEPPERS 

II  NIIV/I  N,  — JJ 1  u  1 —  B —  U  M  1    I—I    1    LI  iO 

20889 

LE 1  1 UCE 

y — i! —  i  i  uou 

2  1  486 

LEI IUCE 

2  1  636 

LEI IUCE 

25602 

Lb  1 1 UCE 

261  05 

Lb  1  1  UCE  PRUNES  APPLES 

L_l_  |    1  vUL,  1     I             ML.U,  1  \\     1    1    1    *  1 

20269 

S—  \J  L—  \J  yJ 

Lb  1  1  UCE  SPICY 

I— t —  1    1  w  \S  1 —  ?  \-J  1     1 V— /  I 

26765 

UCORICE 

23387 

MAYO 

25781 

MAYO 

1 V  l/  \  1  v_/ 

25Q47 

C   \J   C7  *T  / 

MEAT  &  BEANS 

i vi \  i  cx  uL.ni  njo 

24950 

MEAT  RED  SALADS 

I V 1 1 — /V  1    1  1 1 —  L/  ,  OnLnUu 

23378 

MEATS 

221  76 

MFXICAN  FOOD 

L-\  \J  C7  Cm  C- 

MEXICAN  FOOD 

26773 

NUT  SEEDS  RAWVEG 

I  MW  1  ,  OLLUO,  1  \i\  V  V    V  ! — VJI 

20099 

NUTS 

1  WJ  1  o 

20928 

t_  W  >J  Li  U 

NUTS 

22207 

C—  L—  C—  \J  1 

NUTS 

25531 

NUTS  &  CHOCOLATE 

26405 

NUTS  APPLE 

IMU  1  O,  /  VI    1  1 — 1 — 

2 1  776 

NUTS/CABBAGE/BEANS 

21131 

ONION 

21757 

ONION 

21768 

ONION 

22297 

C—  L—  C—  \J  I 

ONION 

23412 

ONION 

V-/I  >IIWI  N 

2  3973 

ONION 

26269 

(1  U  i_  U  J 

ONION 

23151 

ONION  A  SPICY 

^  O  *t  D  I 

PiMIPiM  PARI  IP 

23400 

ONIONS 

24506 

ONIONS 

24512 

ONIONS 

25776 

ONIONS  &  TOMATOES 

20022 

ONIONS,  SPICY  FOOD 

20088  ORANGE  JUICE 

22287  ORANGE  JUICE 

25532  ORANGE  JUICE,  ACIDIC  FOOD 

21484  ORANGE  JUICE/ACID  FOOD 

21412  PASTA  DISHES 

23666  PEASOUP 

20439  PEANAUTS 

21289  PEANUT  BUTTER 

22701  PEANUT  BUTTER 

24591  PEANUT  BUTTER,  POPCORN 

22823  PEPPERS 

25595  PEPPERS 

22108  PEPPERS/SPICY 

24244  PICKLING,  SPAG 

21710  PIZZA 

23974  PIZZA 

23425  PIZZA,  POPCORN,  SPAG  SAUCE 

26779  PIZZA,  SPICY  OR  SEASONED 

22979  PIZZA-SURGERY 

23007  POPCORN 

20323  PORK 

25588  RAW  ONIONS 

26670  RAWVEG 

24510  RAW  VEG,  BEANS,  SPICY 

22713  PJCE 

22482  RICH  FOODS 

24530  SALAD 

26146  SALAD 

22986  SALAD  &  SPICY 

23916  SALADS 

24263  SALADS 

21397  SAUCE'S 

23614  SAUERKRAUT 

24902  SAUERKRAUT 

26619  SAUERKRAUT,  CUCUMBERS,  CABBAGE 

25786  SHELLFISH 

25204  SHRIMP 

26404  SOUPS 

26160  SOUR  CRM.ORANGE  JUICE,ACID  FDS 

21270  SOUR  FOOD,  GRAPEFRUIT 

25384  SPAG  SAUCE 

21001  SPAG  SAUCE,  ACIDIC  FOOD 

20989  SPAGHETTI 

25194  SPAGHETTI  SAUCE,  ACID  FOODS 

20016  SPICY 

20433  SPICY 


C\J  \J  \J  \J 

SPICY 

Ol    1  vy  1 

SPICY 

20678 

Cm  \J  \J    f  U 

SPICY 

20773 

SPICY 

20946 

C—  \J  *J  "  \J 

SPICY 

Ul    ivy  1 

21  287 

SPICY 

Ul    1  Vy  | 

21291 

SPICY 

21380 

SPICY 

Ul    Iv  1 

21  443 

£—   1  ~  ~  v/ 

SPICY 

ui  ivy  1 

2 1  979 

SPICY 

Ul   Ivy  1 

22033 

L—  L—  \J  \J>  \J 

SPICY 

ui  ivy  i 

221  68 

SPICY 

vyi  ivy  i 

22252 

SPICY 

vyi  ivy  i 

22503 

SPICY 

vyi  ivy  i 

22770 

SPICY 

22798 

SPICY 

2281  1 

SPICY 

23283 

SPICY 

23286 

L—  O  C—  \J  \J 

SPICY 

vyi  ivy  i 

2361  8 

SPICY 

vyi  ivy  i 

23653 

tmm  \J  \J  \J  \J 

SPICY 

vyi  ivy  i 

23896 

C—          \J  \J  \J 

SPICY 

vyi  ivy  i 

23901 

SPICY 

23904 

SPICY 

23965 

t_  \j  \j  \y  \j 

SPICY 

vyi  ivy  i 

241  38 

SPICY 

vyi  ivy  i 

24471 

SPICY 

vyi  ivy  i 

24526 

SPICY 

vyi  ivy  i 

24548 

SPICY 

vyi  ivy  i 

2461  4 

SPICY 

vyi  ivy  i 

2491  7 

SPICY 

vyi  ivy  i 

25203 

C—  \-J  £—  \J  \_J 

SPICY 

vyi  ivy  i 

2521  2 

SPICY 

vyi   ivy  I 

25227 

i—           C—  L—  ' 

SPICY 

ui  ivy  i 

25249 

SPICY 

ui  ivy  i 

25348 

SPICY 

vyi  ivy  i 

25392 

SPICY 

ui  ivy  i 

25501 

L—  \J  \J  \J  1 

SPICY 

Ul  Ivy  I 

25527 

C—  y^J  \J  C—  1 

SPICY 

Ul    lU  I 

C  iJ  u  u  u 

SPICY 

on  IV-/ 1 

brIL/Y 

25827 

SPICY 

25845 

SPICY 

25880 

SPICY 

26036 

SPICY 

26176 

SPICY 

t 


9  ft  A  A  "3 

QPIPV 
oriuT 

9  ft  /I  9  9 

QPIPV 
or  IL/T 

OR/1  QA 

QPIPV 
Or  lul 

9  ft  R  *3  <^ 

QPIPV 
or  IOT 

t  D  O  D  c. 

OTIu  I 

QPIPV 
or  |V_»T 

OCCQ4 

QPIPV 
or  T 

9fift  Aft 

QPIPV 
oriu  1 

9RR7  1 

QPIPV 
Or  lu  T 

9R700 

QPIPV 
oriuT 

tOOUO 

qpipv 

OriuT 

9RP.71 

QPIPV 
Or  I 

t  /  U'+o 

QPIPV 

9  7  n  R  1 

QPIPV 
Or  T 

97  1  "3  1 

£/   IO  I 

QPIPV 
or  lul 

00070 

QPIPV  A  PAQQV 
oriuT  aunooi 

9  ft  7  ^  1 
to  / J  I 

Qpipv  AMn  riph  pnonQ 

OrlL/I  MIML'  rilun  rwwUO 

0CC07 
tOOO/ 

QPIPV  RFAMQ  PFA 
oriuT  DCMINO,  rCn 

QPIPY  PHII  1 
Or  lu  T  uniLI 

t'f  y  i  0 

qpipv  cnnn 

OO/1-l  c 

tvj't   1  O 

qpipv  FnnnQ 

or  lu 1  ruuuo 

9*3c;ft9 

tOODt 

QPIPV  FDOnQ  &  QWFFTQ 
oriui  ruuuo  ft  ovvll  i  0 

9  Ann  1 

QPIPV  FPiPiDQ  PARRAPF  FAMII  V 

QPIPV  TDM  ATPi  QAI  IPF 

Orlu  T    l  wIVIM  1  KJ  OnUuC 

9R97A 

QPIPV  TOMATO' Q 

997Q  1 
tt  1  y  1 

QPIPV  APIDIP 

OrlO  I  ,  MOIL-MO 

941  "37 

qpipv  APiniP  Fnnn 

orlu  1 ,  MuIL-Mu  ruuu 

ORC7Q 

QPIPV  PAFFIFMF  QWFFTQ 
or  10 1 ,  unrnuNL,  ov vcc  1 0 

9R47  1 

t  D  H  /  I 

QPIPV  PIMMAMON 

Or  lu r  I  ,  ullNINrMVIwIN 

QPIPY  PI  IPI  IMRFR 
or  10 1 ,  uuv— 'VJiviDcn 

t  h  y  0  / 

QPIPY  PARI  IP  OMIOM 

Orlu  T  ,  unnLIu,  v_/INIu»IN 

9RQ97 
c.  0  y  t  / 

QPIPV  HIPHI  V  QFAQPiMFn 
OrlL/I,  nlunLI  OCMOlJINCU 

9R7P.Q 

CO/03 

QPIPV  1  1-  1  1  1  IPF  PARRAPF 
or  lu  I ,  l_C  1  1  UUt,  L/rtDDrtaC 

9494n 

QPIPV  Ml  ITQ 
Orlu  T  ,  INU  1  O 

o7nQc 
t/uyo 

QPIPV  Ml  ITQ  SL  QCpnQ 
orlui ,  INU  1  0  ex  ottUo 

OCCQC 

tooyo 

QPIPV  OMIOM  Ml  ITQ 
Orlul ,  uMNIuMN,  INU  1  O 

9  ft  9  7  Q 

QPIPV  RA\A/\/FP 

toooy 

QPIPV  T^^ATn 
orlui,  1  vJIVIM  1  \J 

OCOQ7 

t  0  d.  0  / 

QPIPV  TOMATflCAl  IPCC 
orlui,  1 VJIVIA 1  vj  oAUUto 

9 ^  r  nft 

QPIPV  TOMATO  PWPP 
Orlul,  1  uMVIM  1  vj,  Orlu'u 

25292 

SPICY,  VINEGAR 

22988 

SPICY.FRIED 

25597 

STEAK 

22669 

SWEET 

21  280 

SWEET  ROU_S,HIGHLY  SPICED  FOOD 

20220 

SWEETS 

f 


20727 

C—\JI    C—  t 

SWEETS 

25029 

C—  V>  \J  L— 

SWEETS 

2651  1 

SWPICY 

t—  L—  ■    i  y 

TOMATO 

2661  8 

TOMATO 

26744 

TOMATO 

20828 

TOMATO  SAUCE 

20831 

TOMATO  SAUCE 

22463 

TOMATO  SAUCE 

22925 

TOMATO  SAUCE 

25455 

TOMATO  SAUCE 

25780 

TOMATO  SAUCE 

26206 

TOMATO  SAUCE 

23099 

TOMATO  SAUCE  CABBAGE 

26980 

TOMATO  SPAG  SAUCE 

25645 

TOMATOE  SALADS 

25778 

TOMATOES 

26261 

TOMATOS  OJ 

20880 

TUNA,  SALMON 

20472 

TURNIP  GREENS 

C  \J  1  H*  O 

RAW 

23121 

VEG  SOUP,  BROCCOLI,  CABBAGES 

21619 

VEGETABLES 

20591 

VEGS 

25878 

WATER 

20947 

WHEAT 

CY11GSP 


YEAR  PATIENT  RESPONSES 


25844 

ACID 

24041 

ACID  STOMACH 

26622 

ADHESION  PAIN 

25196 

Al  I  FRGIES 

24996 

ANEMIC 

27107 

BACK  PAIN/DIARRHEA 

23139 

BACKACHE 

25672 

BIAL  BACKUP 

24528 

BILE  PROBLEM 

26601 

BLOATED  FEELING 

25207 

BLOATED  STOMACH 

22741 

BLOATING 

22915 

BLOATING 

23643 

BLOATING 

23900 

BLOATING 

24055 

BLOATING 

23659 

BLOATING  AND  DIAHARIA 

23982 

BLOATING  IN  STOMACH 

22287 

BLOATING  OF  RIGHT  SIDE 

25597 

BOWEL  CHANGES-MANY  TIMES  A  DAY 

25890 

BOWEL  MOVEMENTS  VERY  LOOSE 

20099 

BOWEL  MOVEMENTS/SUDDEN  CRAMPS 

25506 

BOWEL  PAIN 

25579 

BOWELS,  HAS  TO  GO  MORE  OFTEN 

23902 

BTH  BREASTS  SORE  WHEN  TOUCHED 

27104 

BURNING  IN  STOMACH 

22794 

BURNING  IN  STOMACH-UPPER 

23929 

BURNING  UPR  STOMACH  &  CHEST 

24721 

CANT  GAIN  WEIGHT 

20442 

CHEST  PAIN 

24897 

CONSTIPATED 

20556 

CONSTIPATION 

22706 

CONSTIPATION 

22713 

CONSTIPATION 

24788 

CONSTIPATION 

24971 

CONSTIPATION 

26262 

CONSTIPATION 

26471 

CONSTIPATION 

20045 

DIARRHEA 

20678 

DIARRHEA 

21  131 

DIARRHEA 

21  287 

DIARRHEA 

21434 

DIARRHEA 

21501 

DIARRHEA 

21  600 

DIARRHEA 

22207 

DIARRHEA 

22257 

DIARRHEA 

22705 

DIARRHEA 

22906 

DIARRHEA 

231  72 

DIARRHEA 

23283 

DIARRHEA 

23362 

DIARRHEA 

23372 

DIARRHEA 

23553 

DIARRHEA 

23569 

DIARRHEA 

23898 

DIARRHEA 

24239 

DIARRHEA 

24861 

DIARRHEA 

25248 

DIARRHEA 

25731 

DIARRHEA 

25765 

DIARRHEA 

25878 

DIARRHEA 

25946 

DIARRHEA 

26119 

DIARRHEA 

26261 

DIARRHEA 

26537 

DIARRHEA 

26591 

DIARRHEA 

26618 

DIARRHEA 

26671 

DIARRHEA 

26707 

DIARRHEA 

26765 

DIARRHEA 

27099 

DIARRHEA 

25882 

DIARRHEA,  EXTREME  BLOATING 

27044 

DIARRHEA-NO  APPETITE  (SEVERE) 

20443 

DIARRHEA-STOPS  W/IMMODIUM 

23121 

DIARRHEA  &  PAIN 

25659 

DISCOMFORT  RIGHT  SIDE 

21  1  30 

DISTENDED  STOMACH 

23904 

DIVERTICULITIS 

271  31 

DIVERTICULORIS 

261  09 

DIZZINESS 

22002 

DIZZY 

25200 

DIZZY  &  HEADACHES 

U\/  /-  I  IN  LOO 

21793 

DOES  NOT  FEEL  LIKE  EATING  MUCH 

21792 

ENGINA  ATTACK  AFTER  SURGERY 

23920 

EQUALIBRIUM  OFF 

25581 

FREQ  BOWEL  MOVEMENTS  IN  AM 

25389 

FREQUENT  BOWEL  MOVEMENTS 

23683 

FREQUENT  URINATION 

24036 

FREQUENT  URINATION 

22474 

GAINED  WEIGHT 

24951 

GAINED  WEIGHT,  ABOVE  NAVEL 

20820 

HAD  BLADDER  SURGEY  IN  MAR 

24595 

HAS  ARTHRITIS  SINCE  SURGERY 

21619 

HEADACHE 

21282 

HEADACHE  ABOVE  EYES 

20882 

HEADACHES  CAUSED  BY  HEART  MEDS 

20042 

HEARTBURN 

24958 

HEARTBURN 

23033 

HEART  BURN  1/2  HR  AFTER  EATING 

20737 

HEART  BURN/QUITE  SEVERE 

20444 

HEARTBURN 

20726 

HEARTBURN 

20828 

HEARTBURN 

20947 

HEARTBURN 

21001 

HEARTBURN 

21389 

HEARTBURN 

21582 

HEARTBURN 

22032 

HEARTBURN 

221 1  5 

HEARTBURN 

22238 

HEARTBURN 

22294 

HEARTBURN 

22297 

HEARTBURN 

22682 

HEARTBURN 

23664 

HEARTBURN 

24057 

HEARTBURN 

24471 

HEARTBURN 

24842 

HEARTBURN 

24909 

HEARTBURN 

24915 

HEARTBURN 

24937 

HEARTBURN 

25189 

HEARTBURN 

25237 

HEARTBURN 

25384 

HEARTBURN 

25403 

HEARTBURN 

25527 

HEARTBURN 

25552 

HEARTBURN 

26206 

HEARTBURN 

2661  9 

HEARTBURN 

26746 

HEARTBURN 

26789 

HEARTBURN 

26927 

HEARTBURN 

23634 

HEARTBURN  AFTER  EATING 

23062 

HERNIA 

26871 

HERNIA 

26958 

HERNIA 

25769 

HIATAL  HERNIA 

24001 

HIGH  BLOOD  PRESSURE 

26650 

HUGE  HERNIA  Ah  I  bR  SURGERY 

22167 

INCISION 

22684 

INCISION 

22700 

INCISION 

22817 

INCISION 

24875 

INCISION 

22923 

INCISION  INFECTION 

20085 

INCISION  PAIN 

20198 

INCISION  PAIN 

20773 

INCISION  PAIN 

21420 

INCISION  PAIN 

21993 

INCISION  PAIN 

22017 

INCISION  PAIN 

22683 

INCISION  PAIN 

22743 

INCISION  PAIN 

2281  1 

INCISION  PAIN 

23392 

INCISION  PAIN 

26238 

INCISION  PAIN 

26678 

INCISION  PAIN 

22000 

INCISION  PAIN  &  ITCH 

23074 

INCISION  POSSIBLE  HERNIA 

20948 

INCISION  SOMETIMES  FEELS  NUMB 

20323 

INDIGESTION 

20632 

INDIGESTION 

21462 

INDIGESTION 

21  884 

INDIGESTION 

22482 

INDIGESTION 

22939 

INDIGESTION 

23591 

INDIGESTION 

23855 

INDIGESTION 

23896 

INDIGESTION 

24092 

INDIGESTION 

24507 

INDIGESTION 

25373 

INDIGESTION 

25532 

INDIGESTION 

25832 

INDIGESTION 

25981 

INDIGESTION 

26274 

INDIGESTION 

26422 

INDIGESTION 

2651  1 

INDIGESTION 

26703 

INDIGESTION 

22108 

INDIGESTION  AND  DIARRHEA 

25776  IRREGULAR  BOWEL  MOVEMENT 

21795  IRRITABLE  BOWEL 

25785  ITCH  (SKIN  IRRITATION) 

26744  ITCHING  SINCE  SURGERY 

20175  KIDNEY  INFECTION 

20534  LEFT  LEG  PAIN/SINCE  SURGERY 

23919  LEGS  COLD-IS  BORDER  LINE  DIABE 

20879  LOOSE  BOWEL  MOVEMENTS 

25623  LOOSE  BOWEL  MOVEMENTS 

22665  LOOSE  BOWELS 

23390  LOOSE  STOOL 

26686  LOOSE  STOOL 

21970  LOSS  APPETITE 

23040  LOSS  APPETITE 

22990  MORE  BOWEL  MOVEMNTS  SINCE  SURG 

21002  NERVE  DAMAGE  IN  RIGHT  HAND 

26565  NERVOUS 

21467  NO  APPETITE 

26747  NO  APPETITE 

26255  ONSET  OF  POLY  MYALGA 

23425  OVER  PRODUDCTION  STOMACH  ACID 

22503  PAIN-RIGHTSIDE  ON  RIBS  &  BACK 

23914  PAIN-SIDE  WHEN  PRESSURE  APPLD 

24887  PAIN  AFTER  EATING 

24798  PAIN  FROM  HEAD  GOING  TO  FEET 

24449  PAIN  IN  BACK-UPPER 

24794  PAIN  RIGHT  SIDE 

25603  PAIN  UPR  BACK,ACROSS  SHLDR  BLD 

25374  PROSTRATE  TOUBLE 

23113  PULLING/TIGHTNESS  IN  SIDE 

25600  REFLEX 

25668  REFLEX-DOESNT  HAPPEN  OFTEN 

26526  RIBS  HURT 

21440  RINGING  EARS,  COMES  AND  GOES 

22168  SEVERE  CONSTIPATION  &  CHILLS 

25197  SHLDR  PAIN/ACROSS  SHLDR/DWN  AR 

21636  SHORT  WINDED 

26408  SHORTNESS  OF  BREATH 

26349  SKIN  TINGLES  WHERE  INCISION 

20727  SLOW  DIGESTING 

22672  SOFT  BOWEL  MOVEMENTS 

24785  SORENESS  AROUND  INCISION 

20831  SORENESS  IN  GALL  BLADDER  AREA 

24452  SORNESS  ON  INCISION 

23548  SPICES  GIVE  HER  HEARTBURN 

23983  STOMACH-BILE  TROUBLE 


c.  o  y  o  o 

STOMACH  Rl  OAT-HARn  RFI  OW  MA\/FI 

on  1  R7 

STOMACH  Rl  OATFD 

^UJv7  1 

STOMACH  Rl  OATFD 

^  \J  H"  ^  £7 

STOMACH  PAIN-I  IKF  AN  I  Jl  CFR 

9R91  4 

STOMACH  Rl  JMRI  FS  A  1  OT 

C-  \J  I    i  I 

STOOL  VERY  HARD 

SWELLING  IN  STOMACH-LFG  HURTS 

OA/1  CI 

1  IntU 

271  12 

TIRED 

26974 

ULCER  PAIN 

21079 

UNSTEADY  ON  FEET 

201  71 

VERYHUNGERY 

21278 

WEIGHT  GAIN 

CY28FSP 


YEAR  PATIENT  RESPONSES 


23820  60  NUNS 

20088  CATHOLIC  RETIREMENT  CONVENT 

24036  FRIEND 

24842  FRIEND 

21694  I 

27099  I 

22768  NURSING 

21469  NURSING  HOME 

24731  RENTER 

23121  RETIREMENT  HOME 

26503  RETIREMENT  HOME 


I 


0 


CY2  9A  YEAR- PAST  2  WKS   DAYS  HELP  FAMILY/ FRIENDS 


Value  Label 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

13 

1. 

.  1 

6. 

,  7 

6. 

7 

2 

33 

2. 

.  7 

17  . 

,  0 

23. 

7 

3 

7 

.  6 

3. 

,  6 

27  . 

3 

4 

26 

2, 

.  1 

13. 

.  4 

40. 

7 

5 

4 

.  3 

2  . 

,  1 

42. 

8 

6 

2 

.2 

1 . 

.  0 

43. 

8 

7 

5 

.  4 

2  . 

,  6 

46. 

4 

8 

2 

.2 

1 . 

.  0 

47  . 

4 

10 

3 

.  2 

1 . 

.  5 

49. 

0 

14 

99 

8  . 

.  1 

51 . 

.  0 

100. 

0 

1021 

84 

.  0 

Missing 

Total 

1215 

100. 

.  0 

100. 

.  0 

Valid  cases  194  Missing  cases  1021 


CY29B  YEAR-PAST   2   WKS   HOURS   HELP   FAMILY/ FRIEND 


Value  Label  Value 

1   HR  OR  LESS  1 

2 
3 
4 

5 
6 
7 
8 
10 
12 
14 
15 
16 
20 
24 
28 
30 
32 
35 
36 
38 
42 
56 
70 
84 
112 
140 
168 
196 
224 

CONSTANT  CARE  88  8 


Total 

Valid  cases  194  Missing 


Valid  Cum 
Frequency     Percent     Percent  Percent 


1 

.  i 

5 

18 

1 

.  5 

9  , 

3 

Q 

Q 

(J 

4 

.  3 

2  . 

.  i 

11 . 

q 

24 

2 

.  0 

12  . 

,  4 

24  . 

2 

3 

.  2 

1  , 

.  5 

25  . 

8 

13 

1 

.  1 

6  . 

,  7 

32  . 

5 

15 

1 

.  2 

7  , 

7 

4  0  . 

2 

13 

1 

.  1 

6 . 

7 

4  6 . 

9 

6 

.  5 

3  . 

.  i 

50  . 

o 

1 

.  1 

,  5 

50  . 

5 

26 

2 

.  1 

13 . 

,  4 

63  . 

9 

-J 

1 

.  1 

.  5 

64  . 

4 

2 

.  2 

1 , 

.  0 

65  . 

5 

2 

.  2 

1 . 

.  0 

66  . 

5 

1 

.  1 

.  5 

67  . 

o 

26 

2 

.  i 

13 . 

,  4 

80  . 

4 

2 

.  2 

1  , 

.  0 

8 1 . 

4 

1 

.  1 

.  5 

82. 

0 

1 

.  1 

.  5 

82. 

5 

1 

-L 

i 

■  JL 

.  5 

O  J  . 

2 

.  2 

1  , 

.  0 

84  . 

0 

3 

.2 

1 

.  5 

85. 

6 

6 

.  5 

3 

.  1 

88  . 

7 

5 

.  4 

2 

.  6 

91 . 

2 

1 

.  1 

.  5 

91. 

8 

4 

.  3 

2 

.  1 

93. 

8 

3 

.2 

1 

.  5 

95. 

4 

1 

.  1 

.  5 

95. 

9 

1 

.  1 

.  5 

96. 

4 

1 

.  1 

.  5 

96. 

9 

6 

.  5 

3 

.  1 

100. 

0 

1021 

84 

.  0 

Mi  ssing 

1215 

ic: 

.  0 

.  0 

1021 


c 


CY30AA         YEAR-PAST  2 


Value  Label 


Valid  cases  171 


DAYS   HOMEMAKER/ HOME 


Value  Frequency 


1 

75 

2 

46 

4 

13 

5 

2 

6 

10 

7 

1 

8 

7 

10 

6 

14 

11 

1044 

Total  1215 
Missing  cases  1044 


HEAL 


Valid  Cum 
Percent     Percent  Percent 


6, 

.2 

43. 

,  9 

43. 

.  9 

3. 

,  8 

26. 

,  9 

70. 

.8 

1. 

,  1 

7  . 

,  6 

78  . 

,  4 

.  2 

1 . 

.  2 

79. 

.5 

,8 

5  . 

,  8 

85. 

4 

.  1 

,  6 

86. 

0 

.  6 

4  . 

1 

90. 

,  1 

,  5 

3  . 

.  5 

93. 

6 

.  9 

6. 

.  4 

100. 

.0 

85. 

,  9 

Missing 

100.0  100.0 


CY30AB  YEAR-PAST   2   WKS   HOURS   HOMEMAKER/ HOME  HEA 


Value  Label  Value 

1  HR  OR  LESS  1 

2 
3 
4 

5 
6 
7 
8 
10 
12 
14 
15 
16 
18 
20 
24 
25 
28 
30 
32 
36 
40 
56 
70 
80 
120 

CONSTANT  CARE  888 


Total 

Valid  cases  171  Missing 


Valid  Cum 
Frequency     Percent     Percent  Percent 


7 

.  6 

4  .  1 

4  . 

,  1 

26 

2.1 

15.2 

19. 

3 

18 

1.5 

10.  5 

29. 

.  8 

32 

2  .  6 

18  .  7 

48  . 

.  5 

8 

.  7 

4  .  7 

53. 

,2 

13 

1.1 

7  .  6 

60. 

,  8 

2 

.  2 

1  .  2 

62  . 

.  0 

14 

1 .  2 

8  .  2 

70. 

2 

8 

.  7 

4  .  7 

74  . 

,  9 

10 

.  8 

5  .  8 

80  . 

.  7 

2 

.  2 

1 .  2 

81 . 

9 

1 

.  1 

.  6 

82  . 

.  5 

4 

.  3 

2  .  3 

84  . 

,  8 

1 

.  1 

.  6 

85  . 

.  4 

3 

.  2 

1 .  8 

87  . 

.  1 

2 

.  2 

1 .  2 

88  . 

.  3 

1 

.  1 

.  6 

88  . 

.  9 

2 

.2 

1 .  2 

90. 

.  1 

2 

.  2 

1 .  2 

91. 

.  2 

4 

.  3 

2  .  3 

93. 

.  6 

1 

.  1 

.  6 

94  . 

,  2 

1 

.  1 

.  6 

94  . 

,  7 

1 

.  1 

.  6 

95  . 

.  3 

1 

.  1 

.  6 

95  . 

.  9 

1 

.  1 

.  6 

96. 

.  5 

1 

.  1 

.  6 

97  . 

.  1 

5 

.  4 

2  .  9 

100  . 

.  0 

1044 

85  .  9 

Missing 

1215 

100.  0 

100  .  0 

1044 


* 
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CY30BA         YEAR-PAST  2  WKS   DAYS  NURSE 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

13 

1 

1 

34  .2 

34 

2 

2 

12 

1 

0 

31.6 

65 

8 

4 

9 

7 

23.7 

89 

5 

6 

2 

2 

5.3 

94 

7 

7 

1 

1 

2.6 

97 

4 

14 

1 

1 

2.6 

100 

0 

1177 

96 

9 

Missing 

Total  1215         100.0  100.0 


Valid  cases  38 


Missing  cases  1177 


(f 


( I 


CY30BB         YEAR-PAST  2  WKS   HOURS  NURSE 


Value  Label 
1   HR  OR  LESS 


Valid 

Cum 

Value 

Frequency 

Percent 

Percent 

Percenl 

1 

22 

1 . 8 

57.9 

57  9 

2 

7 

.  6 

18  .  4 

76.3 

3 

1 

.  1 

2  .  6 

78  .  9 

4 

4 

.  3 

10.  5 

89.5 

7 

2 

.2 

5.3 

94  .  7 

8 

1 

.  1 

2.6 

97  .  4 

18 

1 

.  1 

2.6 

100.  0 

1177 

96.  9 

Missing 

Total 

1215 

100  .  0 

100.  0 

Valid  cases 


38 


Missing  cases  1177 


CY30CSP 


YEAR  PATIENT  RESPONSES 
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0CQ07 
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PADHMCP 
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OCOQR 
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ORORO 
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MCAI  C 
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^ACAI  C  f"\M  lAfUCCI  C 

MbALo  UIN  VVnbbLo 

23855 

MEALS  ON  WHEELS 

25392 

MEALS  ON  WHEELS 

26216 

MEALS  ON  WHEELS 

20959 

OXYGEN  THERAPY 

20829 

PERSON  FOR  HEAVY  CLEANING 

25731 

PHYSICAL  THER 

23034 

PHYSICAL  THERAPY 

20882 

PHYSICAL  THERAPY  &  EXERCISE 

26535 

PHYSICAL  THERAPY  KNEE  REPLACE 

onnon 

QFMIOP  ni  IC 

CMn\A/  Dl  H1A/IMP 
oINWVV  rLAJVVIINlj 

d.  ti.  O  £1  *f 
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WINDOW  CLEANER 

22676 
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21768 

YARD  WORK 

27099 

YARDMAN 

24589 
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CY30CA         YEAR-PAST   2  WKS   DAYS  OTHER  PAID  SERVICES 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

15 

1. 

2 

25.0 

25. 

0 

2 

20 

1. 

6 

33.3 

58. 

3 

4 

6 

5 

10.0 

68  . 

3 

6 

4 

3 

6.7 

75. 

0 

8 

1 

1 

1 .  7 

76. 

7 

10 

7 

6 

11.7 

88  . 

3 

14 

7 

6 

11.7 

100. 

0 

1155 

95. 

1 

Missing 

Total 

1215 

100  . 

0 

100.0 

Valid  cases  60  Missing  cases  1155 
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CY30CB         YEAR-PAST  2  WKS  HOURS  OTHER  PAID  SERVICE 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

p 

,  7 

1 3 

1 

-J 

1  3 

2 

14 

1 . 2 

23 

3 

36 . 

7 

3 

3 

.  2 

5 

o 

4  1 . 

7 

4 

11 

.  g 

18 

3 

60 

n 

5 

4 

.  3 

6 

7 

66 . 

7 

6 

3 

.  2 

5 

0 

71 . 

7 

7 

1 

.  1 

1 

7 

73. 

3 

8 

2 

.  2 

3 

3 

76. 

7 

9 

1 

.  1 

1 

7 

78  . 

3 

10 

2 

.  2 

3 

3 

81. 

7 

13 

1 

.  1 

1 

7 

83. 

3 

14 

4 

.  3 

6 

7 

90. 

0 

16 

2 

.  2 

3 

3 

93. 

3 

20 

2 

.  2 

3 

3 

96. 

7 

28 

1 

.  1 

1 

7 

98  . 

3 

56 

1 

.  1 

1 

7 

100. 

0 

1155 

95.  1 

Missing 

Total  1215         100.0  100.0 


Valid  cases  60  Missing  cases  1155 
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Appendix  6 


Cholecystectomy 
One  Year  Proxy  Survey 


CYP1ANM 


YEAR  PROXY  RESPONSES 


23596 

ACORN  CTY  CARE  INN,  CORINTS 

21770 

AMERICANA 

26753 

ASSISTIVE  LIVING  TAMPA  FL 

24562 

AVENUE  CARE  CENTER,  CHICAGO  IL 

25894 

BAPTIST  MEM,  SAN  ANTONIO 

22738 

BECON  DONEGAN  MANOR,  FT  MYERS 

26335 

BREA  COMMUNITY,  BREA  CA 

20625 

BROWN  COUNTY,  GREEN  BAY  Wl 

24642 

CALIFORNIA  OPEN  HOME 

22695 

CENTRAL  FLORIDA  SANFORD,  FL 

24910 

CHS  CHRIST  HOSPITAL 

23413 

COMMUNITY  HOSP,  MUNSTER  IN 

22016 

DAUGHTER,  JEANb  I  I E 

25202 

FLORIDA  HOSP 

26885 

GOOD  SAMARITAN  HSP,  VINCENNES 

24636 

GOOD  SAMARITAN  HSP,SAN  JOSE  CA 

20541 

HARRIS  METHODIST  FORTH  WRTHTX 

26783 

HCL  LW  BLAKE,  BRADENTON  FL 

26714 

HEMET  RETIREMENT  HOME.HEMET  CA 

26588 

HERITAGE  HOUSE,  JASPER  IN 

26488 

HIGH  POINT  MED  CTR,  HIGH  POINT 

22719 

HORIZON  NURSING  PENSACOLA,  FL 

26904 

IREDELL  MEM  HOSP.STATEVILLE  NC 

27036 

JASPER  GENERAL  NURSING  HOME 

201  95 

LEXINGTON  MEM,  LEXINGTON  NC 

21281 

LINDEN  GROVE,  WAUKESHA  Wl 

25526 

MENTAL  HEALTH  HOME 

26235 

MENTAL  RETARDATION  CTR 

20963 

MERITE  HOSP  MADISON,  Wl 

2021  9 

METHODIST  HOSP  LUBBOCK,  TX 

24042 

METHODIST  HSP,  MERRILLVILLE  IN 

23125 

MISS  BAPTIST,  JACKSON  MS 

231  20 

MS  ST  VET  NRSNG  HM  JACKSON,  MS 

21  1  23 

NATHAN  LITTAUER,  GLOVERSVILLE 

23093 

NO  MISS  MED  CENTRE  TUPELO,  MS 

20617 

NURSING  HOME-KENOSHA 

23629 

OAK  RIDGE,  OAKLAND  CA 

24436 

PLEASENTVIEW  NRSNG.ST  JAMES  MN 

26479 

ROWAN  REG  HOSP,  SALISBURY  NC 

21  207 

SAMARTHAIN  NUR  WATERTOWN,  NY 

20558 

SAMPSON  COUNTY 

23401 

SHERIDAN  HEALTHCARE,  ZION  IL 

24675 

SOUTHWEST  EXT  CARE,  MCCOMB  MS 

( 


( 


24846 

ST  FRANCIS 

25401 

ST.  ANTHONY'S  HOSP 

24251 

SUSAN  PERRY-DAUGHTER 

21  994 

TERRACE  GUEST  HOME 

26527 

TEXOMA  MED  CENTER,  DENISON  TX 

22919 

UNITED  HEALTH,  JOHNSON  CITY  NY 

25920 

UNIVERSITY  HOSP,  TYLER  TX 

23558 

VALLEY  HOME,  THF  RVR  FALLS  MN 

r 


CYP2ANM 


YEAR  PROXY  RESPONSES 


20627 

BEAVER  DAM  COMMUNITY 

20541 

BRKHAVEN  NURSING  FORTH  WRTHJX 

20201 

CABERRAS  MEMORIAL 

20617 

DAUGHTER-MARJORIE 

20219 

METHODIST  HOSP  LUBBOCK,  TX 

24910 

PATRICIA  LYNCH,  DAUGHTER 

21770 

PAYLESS  COMMUNITY 

20963 

SKAALEN  NURSING  STOUGHTON,  Wl 

20521 

ST  DAVIDS 

22769 

ST  VINCENTS  MEDICAL  CENTER 

r 


CYP3ANM 


YEAR  PROXY  RESPONSES 


2 1  770 

A  h  R  F~~  1 — >  1       AM  A 

AMERICANA 

201  95 

BAPTIST  HOSP,  WINSTON  NC 

20963 

ELDER  PARK  MADISON,  Wl 

24910 

FHS  CHRIST  HOSPITAL 

25202 

FLORIDA  HOSP,  EUSTIS  FL 

20541 

GRANDSON  HOME 

20617 

KENOSHA 

23125 

MISS  BAPTIST,  JACKSON  MS 

20521 

ST  DAVIDS  REHAB 

24846 

ST  FRANCIS 

YEAR  PROXY  RESPONSES 

CABERRAS  MEMORIAL 

HOME/ST  DAVIDS/REH  CTR/SISTERS 

MEDBRIDGE 

SAMPSON  SKILL  NURSING 


( 


1 


CYP5SP 


YEAR  PROXY  RESPONSES 


20963  ALZHEIMERS GROUP  HOME 

24846  IN  HOSPITAL 

25526  MENTAL  HEALTH  HOME 

25293  VACATION-HOTELS,  CRUISE  SHIP 

26235  WEST  CAROLINA  CENTER 


( 


( 


c 


{)      CYP7ESP  YEAR  PROXY  RESPONSES 

20586  LIVER  CANCER 


ft 


( 


I  III 


CYP8E4SP 


YEAR  PROXY  RESPONSES 


o  c  o  r\  r\ 

DAKIAMA'C 

onooi 
d\JotL  1 

DCAMC 
DtAlNO 

DCAMC 

fADBAPC  1  CTTI  IOC  PCU 

UAbtJAot,  Lt  1  1  UUc,  Mori 

onocQ 

ocori/i 
*iOOU4 

CDIPR  CDIOV 

rnltU,  oriOY 

o  v  r>  Q  R 

d  1  UoO 

OI/IOO 

<L  1  4o<: 

ioc  odcam 
lot  OritzAlvl 

IVItA  1 

£byU4 

DOiDU'  cdiov  cmnc 
r^Jrirv,  orlL»Y  rLXJUo 

n/\VV  Vtu,  orlOY 

CDAPCTTI  OAI  IOC 

orAbb 1  1 1  oAUbb 

CDIOV 

orlOY 

CDIOV 
oriOY 

CDIOV 
oHOY 

^^414 

CDIOV 

oriOY 

23426 

SPICY 

24681 

SPICY 

24686 

SPICY 

25006 

SPICY 

25202 

SPICY 

26335 

SPICY 

24096 

SPICY,  RAW  VEG 

23125 

SWEETS 

26488 

SWEETS 

f 


I 


0 


CYP8FSP 


YEAR  PROXY  RESPONSES 


24846  ANGINA,  VERY  WEAK  HEART 

22719  BACK  PAIN 

24681  BLOCKED  BLOOD  ARTERYS  ARM 

23103  CONSTIPATION 

21109  DIAHRREA 

21432  DIAHRREA 

20963  DIARRHEA 

22247  DIARRHEA 

26753  DIARRHEA 

25920  GOT  ULCER  AFTER  SURGERY 

22567  HEARTBURN 

22749  HEARTBURN 

23125  HEARTBURN 

26948  HEARTBURN 

26783  HERNIA 

20266  HIC-UP 

24910  HICCUPS 

26943  INCISION  ITCH 

20539  INCISION  PAIN 

23814  INDIGESTION 

25037  LOOSE  STOOL 

26235  LOSS  OF  APPETITE/JAUNDICE 

22016  NAUSEA 

23629  NAUSEATED  (DAILY) 

25262  PAIN  ON  SCAR  TISSUE 

20586  PATIENT  IS  IN  HOSPICE-CANCER 

26930  SEVERE  SHINGLES 

23627  STOMACH  TO  CHEST  PAINS 

24096  STOMACH  UPSET  CONSTANTLY 

26728  UPSET  STOMACH 

26335  VERY  THIRSTY 

23093  WILL  NOT  EAT  HARDLY  ANYTHING 


( 


CYP21FSP 


YEAR  PROXY  RESPONSES 


20963 

ALZHEIMERS  HOME 

26753 

ASSISTIVE  LIVING 

20477 

FRIEND 

24642 

GROUP  Sb  I  IING 

24562 

GROUP  Sb  I  I ING-NURSING  HOME 

22769 

HOSPITAL 

24636 

HOSPITAL 

21994 

LADY  THAT  OWNS  HOUSE-5  PEOPLE 

25526 

MENTAL  HEALTH  GROUP  HOME 

20625 

NURSING  HOME 

21281 

NURSING  HOME 

2221  1 

NURSING  HOME 

22719 

NURSING  HOME 

22738 

NURSING  HOME 

23120 

NURSING  HOME 

23401 

NURSING  HOME 

23558 

NURSING  HOME 

23596 

NURSING  HOME 

24436 

NURSING  HOME 

24675 

NURSING  HOME 

24910 

NURSING  HOME 

26588 

NURSING  HOME 

26714 

NURSING  HOME 

27036 

NURSING  HOME 

21770 

NURSING  HOME  RESIDENTS 

20617 

OTHER  PATIENTS,  ETC 

26235 

RETARDED  CENTER 

* 


CYP22A 


Valid  Cum 

Value  Label  .  Value     Frequency     Percent     Percent  Percent 


1 

1 

6 

1 .  3 

1.3 

2 

3 

1 

8 

3.8 

5.1 

4 

6 

3 

6 

7  .  7 

12.8 

7 

4 

2 

4 

5.1 

17  .  9 

10  . 

1 

6 

1.3 

19.2 

14 

63 

37 

7 

80.  8 

100.0 

89 

53 

3 

Missing 

Total  167         100.0  100.0 


Valid  cases  78  Missing  cases  89 


i 


* 


CYP22B 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2 

1 

6 

1 . 

3 

1 .  3 

3 

1 

6 

1 . 

3 

2  .  6 

4 

5 

3. 

0 

6. 

4 

9.0 

7 

4 

2. 

4 

5. 

1 

14  .  1 

8 

2 

1. 

2 

2  . 

6 

16.7 

10 

1 

6 

1 . 

3 

17  .  9 

12 

1 

6 

1. 

3 

19.2 

14 

9 

5  . 

4 

11. 

5 

30.8 

18 

1 

6 

1. 

3 

32  .  1 

28 

11 

6. 

6 

14  . 

1 

46.2 

42 

2 

1 . 

2 

2  . 

6 

48  .  7 

56 

2 

1 . 

2 

2  . 

6 

51 .  3 

84 

3 

i.  ■ 

8 

3. 

8 

55  .  1 

98 

1 

6 

1 . 

3 

56.4 

112 

3 

1 . 

8 

3. 

8 

60  .  3 

140 

3 

1 . 

8 

3  . 

8 

64  .  1 

168 

1 

6 

1  . 

3 

65  .  4 

240 

1 

6 

1  . 

3 

66.7 

336 

1 

6 

1. 

3 

67  .  9 

888 

25 

15. 

0 

32. 

1 

100  .  0 

89 

53. 

3 

Missing 

>tal 

167 

100. 

0 

100. 

0 

Valid  cases  78  Missing  cases  89 


• 


CYP23AA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

3 

1 

8 

5.5 

5.5 

2 

6 

3 

6 

10.  9 

16.4 

3 

1 

6 

1 .  8 

18  .  2 

6 

5 

3 

0 

9.1 

27  .  3 

7 

1 

6 

1.8 

29.1 

8 

1 

6 

1.8 

30.  9 

10 

9 

5 

4 

16.4 

47  .  3 

14 

29 

17 

4 

52.7 

100.0 

112 

67 

1 

Missing 

Total  167         100.0  100.0 


Valid  cases  55  Missing  cases  112 


CYP23AB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

1 

6 

1 .  8 

x  .  o 

2 

2 

1 . 

2 

3  .  6 

5  S 

4 

5 

3. 

0 

9.1 

14  .  5 

6 

3 

1. 

8 

5.5 

20.0 

O  . 

n 

9  Q  1 

12 

1 

6 

1.8 

30.  9 

14 

3 

1. 

8 

5.5 

36.4 

24 

1 

6 

1 .  8 

38.2 

28 

2 

1. 

2 

3.6 

41.8 

30 

1 

6 

1 .  8 

43.6 

40 

1 

6 

1.8 

45  .  5 

64 

1 

6 

1.8 

47  .  3 

84 

1 

6 

1 .  8 

4  9.1 

100 

1 

6 

1.8 

50.  9 

336 

1 

6 

1.8 

52.7 

888 

26 

15. 

6 

47.3 

100.  0 

112 

67  . 

1 

Missing 

>tal 

167 

100. 

0 

100.  0 

Valid  cases  55  Missing  cases  112 


CYP23BA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

5 

3 

0 

23.8 

23.8 

2 

3 

1 

8 

14.3 

38  .  1 

3 

2 

1 

2 

9.5 

47  .  6 

4 

4 

2 

4 

19.0 

66.  7 

5 

1 

6 

4  .  8 

71.4 

6 

4 

2 

4 

19.0 

90.  5 

14 

2 

1 

2 

9.5 

100.  0 

146 

87 

4 

Missing 

Total  167         100.0  100.0 


Valid  cases  21  Missing  cases  146 


i 


CYP23BB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

5 

3.0 

23.8 

23.  8 

2 

4 

2  .  4 

19.0 

42  .  9 

3 

4 

2.4 

19.0 

61 .  9 

4 

4 

2.4 

19.0 

81 .  0 

5 

1 

.  6 

4  .  8 

85.7 

6 

1 

.6 

4.8 

90.  5 

14 

1 

.  6 

4  .  8 

95.2 

42 

1 

.  6 

4.8 

100  .  0 

146 

87.4 

Missing 

Total  167         100.0  100.0 


Valid  cases  21  Missing  cases  146 


■  Jill 


t 


I 


CYP23CA 


YEAR  PROXY  RESPONSES 


o  1  o  r>  ~? 

tUJbH  UAYUAHt 

24436 

HAIR  CARE 

23629 

HOUSEWORK 

20283 

LAWN  CARE 

25007 

NURSE-AIDE-LIVES  &  TRAVELS 

26479 

PHYSICAL  THERAPY 

20586 

RECEIVING  HOSPICE  CARE 

24236 

SNOW  REMOVAL 

20195 

THERAPY 

26783 

THERAPY 

r 


r 


f 


CYP23CA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2 

2 

1 

2 

20.0 

20  . 

0 

4 

2 

1 

2 

20.0 

40. 

0 

5 

1 

6 

10.0 

50. 

0 

6 

1 

6 

10.0 

60  . 

0 

7 

1 

6 

10.0 

70. 

0 

10 

2 

1 

2 

20.  0 

90. 

0 

14 

1 

6 

10.0 

100  . 

0 

157 

94 

0 

Missing 

Total 

167 

100 

0 

100.0 

Valid  cases  10  Missing  cases  157 


CYP23CB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2 

2 

1.2 

20.0 

20 

.0 

4 

2 

1.2 

20.0 

40 

.0 

5 

1 

.  6 

10.0 

50 

.0 

6 

1 

.  6 

10.0 

60 

.0 

35 

1 

.  6 

10.0 

70 

.0 

70 

1 

.  6 

10.0 

80 

.0 

80 

1 

.  6 

10.0 

90 

.0 

888 

1 

.  6 

10.0 

100 

.0 

-.157 

94.0 

Missing 

Total 

167 

100.0 

100  .  0 

Valid  cases  10  Missing  cases  157 


r  id 


f 


Appendix  7 


Total  Hip  Replacement 
Baseline  Survey 


SP 


BASELINE  PATIENT  RESPONSES 


9  9  QRd 

A  Rpi  \OX~\\  IQ  ORDFR 
M  nCLIUUUo  UnUtn 

Of)  1  AO 

APARTMFMT  IM  RFTIRFMFNT  WON/IP 

94^14 

PO-OP  RFTIRFMFNT  1  IMIT 

9 1  s  1  n 

HONDO 

9  R 1  7ft 

ev  1  /  o 

HONDO 

PRi  nop  p/-vR  \a/k  THPN  HOMF 
uiiuio!  rvjn  vvr\  i  ni_iM  i  iv-/ivili 

20742 

DAUGHTER'S  HOME 

HO^PITAI  HIP  WA9  RROKFM 

o  o  o  c\~? 

III  IMTIMP  IM  MIOMTAMA 

HUN  1  ING  IN  MUN  1  ANA 

20183 

IN  MOUNTAIN  HOME 

22528 

MOBILE  HOME 

20600 

NURSING  HOME  FOR  TWO  WEEKS 

24375 

RECREATION  VEHICLE  TROU  12M/YR 

22461 

RETIREMENT  HOME 

24774 

RETIREMENT  HOME  (OWN  APT) 

20141 

TRANSITIONAL  FACILITY 

23331 

YOURCONDO 

HB12A  BASE-2  WK  PRIOR  SURG  LEAVE  HOUSE,    HOW  OF 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

1 9 

1 

8 

2 

6 

2  . 

6 

2 

96 

9 

1 

13 

3 

15  . 

9 

3 

34 

3 

2 

4 

7 

20  . 

6 

4 

71 

6 

7 

9 

8 

30  . 

4 

5 

30 

2 

8 

4 

1 

34  . 

6 

6 

53 

5 

0 

7 

3 

4  i  . 

9 

7 

50 

4 

7 

6 

9 

4  8  . 

8 

8 

29 

2 

7 

4 

0 

52  . 

8 

9 

3 

3 

4 

53  . 

3 

10 

38 

3 

6 

5 

3 

58  . 

5 

12 

11 

1 

0 

1 

5 

60  . 

o 

13 

2 

2 

3 

60  . 

3 

14 

243 

23 

0 

33 

6 

93  . 

9 

J.  J 

j 

Z. 

3 

Q  A 

9 

18 

2 

2 

3 

94  . 

5 

20 

8 

8 

1 

1 

95  . 

6 

21 

1 

1 

1 

95  . 

7 

24 

2 

2 

3 

96. 

0 

28 

19 

1 

8 

2 

6 

98  . 

6 

3-0 

2 

2 

3 

98  . 

9 

42 

6 

6 

8 

99. 

7 

62 

1 

1 

1 

99. 

9 

77 

1 

1 

1 

100  . 

0 

332 

31 

5 

Missing 

al 

1055 

100 

0 

100 

0 

Valid  cases  723  Missing  cases  332 


# 


HB17A  BASE-2   WK   PRIOR   SURG   DAYS   HELP   FAMILY/ r  R 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

18 

1.7 

5  . 

4 

5  . 

.  4 

2 

51 

4  .  8 

15. 

,  3 

20  . 

,  7 

3 

14 

1 .  3 

4  . 

,  2 

24  . 

,  9 

4 

29 

2  .  7 

8  . 

7 

33  . 

.  6 

5 

10 

.  9 

3. 

0 

36. 

.  6 

6 

14 

1.3 

4  . 

2 

40  . 

.8 

7 

16 

: .  5 

4  . 

.  8 

45  . 

.  6 

8 

5 

.  5 

1  . 

.  5 

47  . 

.  1 

9 

1 

.  1 

,  3 

47  . 

.  4 

10 

5 

.  5 

1  . 

,  5 

48. 

.  9 

14 

170 

16.1 

51 . 

.  1 

100  . 

.  0 

722 

63  .  4 

Missing 

Total  1055         1C0.O  100.0 


Valid  cases  333  Missing  cases  722 


m 


9 


HB17B  BASE-2  WK  PRIOR  SURG  HOURS  HELP  FAMILY/F 


Value  Label 
1   HR  OR  LESS 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


DON'T  KNOW 
CONSTANT  CARE 


1 

23 

2  .  2 

6  .  9 

a 

\J  m 

Q 

2 

24 

2  .  3 

7  .  2 

14  . 

1 
X 

3 

13 

1 .  2 

3  .  9 

18  . 

o 

4 

29 

2  .  7 

8  .  7 

26 . 

7 

5 

7 

.  7 

2  .  1 

28  . 

8 

6 

16 

1 .  5 

4  .  8 

33  . 

6 

7 

19 

1 .  8 

5  .  7 

39  . 

3 

8 

16 

1 .  5 

4  .  8 

4  4  . 

1 

9 

2 

.  2 

.  6 

4  4  . 

7 

10 

8 

.  8 

2  .  4 

47  . 

1 

12 

7 

.  7 

2  .  1 

4  9  . 

2 

14 

35 

3  .  3 

10  .  5 

59  . 

8 

15 

5 

.  5 

1 .  5 

61  . 

3 

16 

4 

.  4 

1 .  2 

62  . 

5 

17 

1 

.  1 

.  3 

62  . 

8 

18 

4 

.  4 

1  .  2 

64  . 

0 

20 

5 

.  5 

1 .  5 

65  . 

5 

21 

2 

.  2 

.  6 

66  . 

1 

24 

2 

.  2 

.  6 

66  . 

7 

25 

1 

.  1 

.  3 

67  . 

0 

28 

39 

3  .  7 

11.7 

78  . 

7 

30 

4 

.  4 

1  .  2 

7  9  . 

9 

32 

2 

.  2 

.  6 

80  . 

,  5 

42 

12 

1 .  1 

3  .  6 

84  . 

.  1 

48 

1 

.  1 

.  3 

84  . 

,  4 

4  9 

1 

.  1 

.  3 

84  . 

,  7 

50 

1 

.  1 

.  3 

85  . 

,  o 

54 

1 

.  1 

.  3 

8  5  . 

.  3 

56 

6 

.  6 

1  .  8 

87  . 

.  i 

58 

1 

.  1 

.  3 

87  . 

.  4 

60 

2 

.  2 

.  6 

88  , 

.  0 

70 

■5 

3 

Q 
.  z) 

o  o 

q 

76 

1 

.  1 

.  3 

89  . 

.  2 

84 

2 

.  2 

.  6 

89. 

.  8 

98 

1 

.  1 

3 

90 

108 

1 

.  1 

.  3 

90 

.  4 

112 

4 

.  4 

1  .  2 

91 

.  6 

140 

2 

.  2 

.  6 

92 

.  2 

142 

1 

.  1 

.  3 

92 

.  5 

168 

6 

.  6 

1  .  8 

94 

.  3 

336 

3 

.  3 

.  9 

95 

.  2 

777 

8 

.  8 

2  .  4 

97 

.  6 

888 

8 

.  8 

2  .  4 

100 

.  0 

.  722 

68  .  4 

Missing 

>tal 

1055 

ICO  .  0 

100  .  0 

Valid  cases 


333 


Missing  cases 


722 


* 


i 


HB18AA         BASE-2  WK  PRIOR  SURG  DAYS  HOMEMAKER/HOME 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

68 

6 

.  4 

46.6 

46. 

.  6 

2 

36 

3, 

.  4 

24.7 

71 . 

.  2 

3 

5 

.  5 

3  .  4 

74  . 

,  7 

4 

11 

1. 

.  0 

7.5  - 

82  . 

.2 

5 

2 

.2 

1 .  4 

83. 

.  6 

6 

8 

.  8 

5.5 

89. 

.  0 

8 

2 

.2 

1 .  4 

90  . 

.  4 

10 

7 

.  7 

4  .  8 

95  . 

.  2 

12 

1 

,  1 

.  7 

95. 

.  9 

14 

6 

.  6 

4  .  1 

100. 

.  0 

909 

86. 

.  2 

Missing 

Total  1055         100.0  100.0 


Valid  cases  146  Missing  cases  909 


( 


HB18AB  BASE-2   WK  PRIOR  SURG   HOURS  HOMEMAKER/HOM 


Value  Label 
1   HR  OR  LESS 


CONSTANT  CARE 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


1 

4 

4 

2  .  7 

2  . 

7 

2 

15 

1 . 

4 

10  .  3 

13  . 

o 

3 

13 

1 . 

2 

8  .  9 

21 . 

9 

4 

49 

4  . 

6 

33 .  6  - 

55  . 

5 

5 

2 

.  2 

1  .  4 

56 . 

8 

6 

12 

1 . 

.  1 

8  .  2 

65  . 

1 

7 

1 

.  1 

.  7 

65  . 

8 

8 

15 

1  , 

4 

10 .  3 

76  . 

o 

9 

1 

.  1 

.  7 

76 . 

7 

10 

5 

,  5 

3  .  4 

80 . 

1 

11 

1 

.  1 

.  7 

80  . 

8 

12 

3 

.  3 

2  .  1 

82  . 

9 

14 

3 

.  3 

2  .  1 

84  . 

9 

15 

2 

.  2 

1 .  4 

86. 

3 

16 

2 

.  2 

1  .  4 

87  . 

7 

1  8 

2 

.  2 

1  .  4 

8  9 

n 

20 

3 

.  3 

2  .  1 

91. 

1 

30 

1 

.  1 

.  7 

91 . 

8 

32 

1 

.  1 

.  7 

92  . 

5 

40 

2 

.  2 

1  .  4 

93. 

8 

42 

1 

.  1 

.  7 

94  . 

5 

60 

1 

.  1 

.  7 

95  . 

2 

72 

1 

.  1 

.  7 

95. 

9 

80 

1 

.  1 

.  7 

96. 

6 

188 

5 

.  5 

3  .  4 

100  . 

0 

909 

86 

.  2 

Missing 

:al 

1055 

100 

.  0 

100.  0 

Valid  cases 


146 


Missing  cases 


909 


# 


HB18BA  BASE-2   WK   PRIOR   SURG   DAYS  NURSE 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

11 

1. 

.  0 

28  .  9 

28  . 

.  9 

2 

11 

1 , 

.  0 

28  .  9 

57  . 

.  9 

3 

2 

.2 

5.3 

63. 

.2 

4 

4 

.  4 

10.  5 

73. 

.  7 

6 

7 

,  7 

18  .  4 

92. 

.  1 

10 

1 

,  1 

2  .  6 

94  . 

.  7 

14 

2 

.  2 

5  .  3 

100  . 

.  0 

1017 

96 

.  4 

Missing 

Total  1055         100.0  100.0 


Valid  cases  38  Missing  cases  1017 


• 


HB18BB         BASE-2  WK  PRIOR  SURG  HOURS  NURSE 


Value  Label 
1   HR  OR  LESS 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

13 

1 . 

,  2 

34  . 

.  2 

34  . 

.  2 

2 

8 

.  8 

21 . 

,  1 

55. 

.  3 

3 

3 

.  3 

7  . 

.  9 

63. 

.2 

4 

5 

.  5 

13. 

.2 

76. 

.  3 

5 

1 

,  1 

2  , 

,  6 

78  . 

.  9 

6 

5 

,  5 

13. 

.  2 

92  . 

.  1 

7 

1 

.  1 

2  , 

.  6 

94  . 

,  7 

8 

1 

.  1 

2  , 

.  6 

97  . 

.4 

12 

1 

.  1 

2  . 

.  6 

100. 

.0 

1017 

96 

.  4 

Missing 

Total 

1055 

100 

.  0 

100 

.  0 

Valid  cases 


38 


Missing  case: 


1017 


HB18CSP 


BASELINE  PATIENT  RESPONSES 


23330  "WORKED  OUT"  YMCA  ON  OWN 

20600  AT  NURSING  HOME 

2261  1  CHIROPRACTOR 

22603  CLASS  ON  PHYSICAL  THERAPY 

21231  DOES  IT  ON  HER  OWN 

23293  EXERCISE  FOR  POST-OPERATIVE 

21533  EXERCISE,  REHAB  WEEK  BEFORE 

21013  EXERCISES  FOLLOWING  SURGERY 

25157  EXERCISES  FROM  1ST  HIP  SURG 

24118  HE  CONTINUED  PHYS  THEREAPY 

23439  HOME 

24773  HOME  PHY  THERAPY 

20498  IN  HOME -PHYSICAL  THERAPY 

23244  MAYO  CLINIC-ON  CRUTCHES 

20565  ORTHEPEDIC  HOSPITAL 

21219  OUT-PATIENT 

21327  OUT-PATIENT 

20079  OUT-PATIENT  FACILITY 

25061  OUTPATIENT 

24222  OUT THERAPY 

24370  OUTPATIENT  FOR  SPINE  THERAPY 

24279  PHYSICAL  THERAPIST  CAME  TO  HOU 

23701  PHYSICAL  THERAPY 

23321  PHYSICAL  THERAPY  IN  HOME 

21369  POST  OPERATIVE  EXERCISES 

22779  SHOW  EXERCISES  AT  HOSPITAL 

21350  SPORT  MEDICINE  THER 

23877  THERAPIST  TO  HELP  WITH  MUSCLES 

24203  THERAPY  ON  OTHER  HIP 

21808  WATER  THERAPY 

21804  WATER  THRERAPY 


# 


* 


HB18CA         BASE-2  WK   PRIOR  SURG  DAYS   PHYSICAL  THERA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

12 

1 . 

.  1 

30. 

.  8 

30  . 

8 

2 

5 

.  5 

12. 

8 

43. 

6 

3 

1 

,  1 

2  . 

.  6 

46. 

2 

4 

7 

.  7 

17  . 

9 

64  . 

1 

5 

1 

,  1 

2  . 

6 

66. 

7 

6 

6 

.  6 

15. 

4 

82  . 

1 

7 

1 

.  1 

2  . 

6 

84  . 

6 

8 

1 

.  1 

2  . 

,  6 

87  . 

2 

10 

1 

.  1 

2  , 

,  6 

89. 

7 

12 

1 

.  1 

2  , 

.  6 

92  . 

3 

14 

3 

,  3 

7  . 

7 

100  . 

0 

1016 

96 

.  3 

Missing 

al 

1055 

100 

.  0 

100. 

.  0 

Valid  cases  39  Missing  cases  1016 


• 


t 


HB18CB         BASE-2  WK  PRIOR  SURG  HOURS   PHYSICAL  THER 


Value  Label 
1  HR  OR  LESS 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

i  i 

1 

± . 

n 
u 

9  fi 
Z  0 

.  z 

Zo  . 

Z 

2 

8 

8 

20 

.  5 

48  . 

7 

3 

1 

1 

2 

.  6 

51 . 

.3 

4 

6 

,  6 

15 

.  4 

66. 

.7 

5 

1 

.  1 

2 

.  6 

69. 

.2 

6 

7 

,  7 

17 

.  9 

87  . 

.2 

7 

1 

.  1 

2 

.  6 

89. 

.  7 

8 

1 

.  1 

2 

.  6 

92  . 

,  3 

14 

2 

.  2 

.  1 

97  , 

.  4 

24 

1 

,  1 

2 

.  6 

100. 

.  0 

1016 

96 

.  3 

Miss 

ing 

Total 

1055 

100 

.  0 

10C 

.  0 

Valid  cases 


39 


Missing  cases 


101! 


• 


HB18DSP 


BASELINE  PATIENT  RESPONSES 


OK/ICQ 

A  Ol  CAMIMP  DCDCHM 

O  C\  ~7  O  A 

a  MAin  ccD\/irc 
A  MAIU  otnvlUt 

AT  UHCDITAI 

A  1  MUorl  1  AL 

£UD  /  / 

di  nnn  pppcqi  ipp  mpmitppimp 
tSLLAJU  rntboUnt  IVIUNI 1  wnlINo 

O  c;  1  r  A 

PPPATUIMP  TCCT 

pntA  1  nMNCa  1  to  1 

^ouyu 

unlnUrnrtO  1  Un 

£  O  D  /  4 

puipppraptpr 

PI  PAMIMP.  1  Anv 
OLPAINIINLa  LrtUl 

c.  c.  4  O  / 

PI  PAMIMP  1  AnV 

£  £  O  £  I 

PI  PAMIMP  1  AnV 
L/LPMIMIINLa  LMU  1 

OO/I  QO 

PI  PAMIMP  1  AnV 
L/LPMINIINO  LMUT 

00700 

PI  PAMIMP  1  AnV 
L/LCMINIINO  LMUT 

0  AA  AP. 
1  4o 

PI  PAMIMP  1  AnV 
L/LPMINIIMVJ  LMUT 

9  4  0. 1  1 

PI  PAMIMP  1  AnV 
L/LPMInII\0  LHU  1 

ctO  /  I 

PI  PAMIMP  1  AnV 
L/LPMINIINO  lmut 

O  C/17C 

PI  PAMIMP  1  AnV 
L»LPMINIINO  LMUT 

00770 

PI  PAMIMP  PPRQPM 
L/LPMINII\0  rCnoUIN 

OQpfiR 
iiOOOD 

PI  PAMIMP  PPRQPM 
L/LPMINIINVj  rCnoUIN 

0  c  1  70 

^0  wo 

PI  PAMIMP  PPRQPM 
L/LPMNIInO  r  PnoVJIN 

£000  / 

niMMPP  PM  WUPPI  Q  PR  QPMPTT-IIMP 
UllNlNtn  vjin  VVnpPLo  Un  oUIVIt  1  nllNo 

OR/1  OR 

PApnPMPP 
LaAnUtlNtn 

O  1  O  O  ft 
1:  I  O^O 

UPI  ICP  PI  PAMPP 
MUUot  ULtAINtri 

OOOOO 
C.0OC.0 

UPI  ICP  PI  PAMPPC 
MUUot  L/LtAlNtno 

(l  I  O  I  I 

UPI  IQP  PI  PAMIMP  QPRX/IPP 
nvJUoP  L/LPMNIINO  oPnVIL/P 

9  O  ft  O  O 

UPJ  IQPWPPPPR 
nUUotfxttrtn 

0  O  1  Q/d 

^  0  i  y  4 

UPil  IQPkPPPPR 
nUUotr\ttrtn 

010  no 

UPJ  IQPkPPPPR 
nUUodSttrtn 

9/107 
1  O  / 

UOI  IQPKPPPPR 
nUUouxtcrun 

27092 

LAWN  CARE 

251  35 

MAID  SERVICE 

21  929 

MASSAGE 

23703 

MEALS  ON  WHEELS 

25822 

MEALS  ON  WHEELS 

22844 

OUTSIDE  HOUSEHOLD  TASKS 

21  923 

WATER  EXERCISES  AT  CLINIC 

23624 

YARD  MAN  TOOK  OUT  GARBAGE 

2361  1 

YARD  WORK  PEOPLE 

• 


• 


HB18DA  BASE-2   WK   PRIOR  SURG   DAYS  OTHER  PAID  SER 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

18 

1 

7 

46.2 

46. 

2 

2 

11 

1 

0 

28  .  2 

74  . 

4 

4 

4 

4 

10.3 

84  . 

6 

6 

1 

1 

2  .  6 

87  . 

2 

10 

1 

1 

2  .  6  " 

89. 

7 

14 

4 

4 

10.  3 

100. 

0 

1016 

96 

3 

Missing 

Total 

1055 

100 

0 

100  .  0 

Valid  cases  39  Missing  cases  1016 


HB18DB  BASE-2   WK   PRIOR  SURG   HOURS  OTHER   PAID  SE 


Value  Label 
1   HR  OR  LESS 


CONSTANT  CARE 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

4 

.  4 

10  . 

3 

10  . 

.  3 

2 

7 

.  7 

17  . 

9 

28  . 

.2 

3 

4 

.  4 

10  . 

3 

38  . 

.  5 

4 

7 

.  7 

17  . 

.  9 

56. 

.  4 

5 

1 

.  1 

2  . 

,  6 

59. 

.  0 

6 

2 

.  2 

5. 

1 

64  . 

.  1 

7 

1 

.  1 

2  . 

.  6 

66. 

,  7 

8 

2 

.  2 

5  . 

.  1 

71 . 

.  8 

10 

3 

.  3 

7  , 

.  7 

79. 

.5 

12 

1 

.  1 

2  . 

.  6 

82  . 

.  1 

14 

2 

.  2 

5 

.  I 

87  . 

.  2 

16 

2 

.  2 

5 

i 

92  . 

.  3 

18 

1 

.  1 

2 

.  6 

94  . 

.  9 

24 

1 

.  1 

2 

.  6 

97 

.  4 

88 

1 

.  1 

2 

.  6 

100 

.0 

1016 

95.3 

Missing 

Total 


1055 


100  .  0 


100  .  0 


Valid  cases 


39 


Missing  cases 


1016 


HB23SP 


BASELINE  PATIENT  RESPONSES 


22659 

"JOLT  OF  PAIN"  MOVING  QUICKLY 

22381 

24  HOURS  A  DAY 

20742 

24  HRS  A  DAY 

21013 

ACHED  ALL  THE  TIME  ON  SIDE 

22538 

ACTIVITY  MORE  THAN  1  HOUR 

21369 

ADJUSTING  CAR  SEAT,  CARRYING 

22339 

AFTER  GL- 1  I ING  OUT  OF  CAR 

22600 

AFTER  GOLF 

20030 

AFTER  PLAYING  GOLF 

23766 

AFTER  RIDING  STATIONARY  BIKE 

24026 

Ah  I  bR  SHOPPING  FOR  LONG  TIME 

25083 

AFTER  SIT  NEED  TO  CLICK  BACK 

24283 

AFTER  SITTING 

25061 

AFTER  SITTING 

25066 

AFTER  SITTING 

251 1  6 

AFTER  SITTING 

241  26 

AFTER  SITTING  A  LONG  TIME 

27082 

AFTER  SITTING  FOR  AWHILE 

26729 

ALL  DAY  LONG 

24408 

ALL  DURING  THE  DAY 

21572 

ALL  JOINTS  IN  HIPS  AND  KNEE 

20861 

ALL  OF  THE  TIME 

20077 

ALL  THE  TIME 

22343 

ALL  THE  TIME 

22970 

ALL  THE  TIME 

2321  2 

ALL  THE  TIME 

25099 

ALL  THE  TIME 

251  07 

ALL  THE  TIME 

25473 

ALL  THE  TIME 

20654 

ALL  THE  TIME  DAY  AND  NIGHT 

23883 

ALL  THE  TIME  EXCEPT  W/SITTING 

201  90 

ALMOST  CONTINUOUSLY 

20795 

ALWAYS  ESPECIALLY  IN  MOVEMENT 

22645 

ANY  ACTIVITY 

C  t  O  /  o 

AMY  APTIX/ITY  PARTIPIPATFD  IM 

20387 

ANY  MOTION 

23884 

ANY  MOVEMENT 

25070 

ANY  MOVEMENT 

25448 

ANY  MOVEMENT  THERE  WAS  PAIN 

23872 

ANYTIME  1  MOVED 

23465 

ANY  TYPE  MOVEMENT  CAUSE  PAIN 

251  18 

ANYTIME 

23539 

ANYTIME  SHE  MOVED  AT  ALL 

• 


20600 

AT  ALL  TIMES  OF  THE  DAY 

20142 

BACK  PAIN 

22446 

BATHROOM 

21562 

BEARING  WEIGHT-CARRYING 

21066 

BEND  OVER 

21  153 

BENDING 

21655 

BENDING 

23203 

BENDING 

24773 

BENDING 

20920 

BENDING  &  PULLING 

21743 

BENDING  DOWN 

21  930 

BENDING  DOWN 

22866 

BENDING  DOWN 

25124 

BENDING  OVER 

22422 

BENDING  TO  PICK  THINGS  UP 

22415 

BENDING  TO  PICK  UP  THINGS 

24370 

BENDING,  CERTAIN  MOVEMENTS 

23214 

BENDING,  Gb  I  I ING  UP,  SITTING 

241  18 

CARRYING  HEAVY  OBJECTS 

22333 

CARRYING  THINGS,  CLEANING 

23708 

CLIMB  LADDER,  JUMPING  OFF  HGT 

201  88 

CONSTANT 

20394 

CONSTANT 

20449 

CONSTANT 

20657 

CONSTANT 

21015 

CONSTANT 

21363 

CONSTANT 

21  527 

CONSTANT 

21  663 

CONSTANT 

22368 

CONSTANT 

22605 

CONSTANT 

22636 

CONSTANT 

22646 

CONSTANT 

22961 

CONSTANT 

23296 

CONSTANT 

23321 

CONSTANT 

24472 

CONSTANT 

24769 

CONSTANT 

25064 

CONSTANT 

25091 

CONSTANT 

251  1  1 

CONSTANT 

251  17 

CONSTANT 

25703 

CONSTANT 

25850 

CONSTANT 

26433 

CONSTANT 

26456 

CONSTANT 

• 


23489 

CONSTANT-DULL  ACHE 

21  555 

CONSTANT  NEVER  LEFT 

20731 

CONSTANT  PAIN 

20851 

CONSTANT  PAIN 

21  324 

CONSTANT  PAIN 

21  338 

CONSTANT  PAIN 

21  668 

CONSTANT  PAIN 

23294 

CONSTANT  PAIN 

251  78 

CONSTANT  PAIN 

25560 

CONSTANT  PAIN 

24009 

CONSTANT  PAIN  -  STANDING 

21  344 

CONSTANTLY 

21  564 

CONSTANTLY 

24384 

CONTINUOUS 

25337 

CONTINUOUS  ALL  THE  TIME 

23330 

CYCLING  MACHINE,  WALKING 

20603 

DANCE  BACKWARDS 

20614 

DISCOMFORT  WHEN  WALKING 

201  37 

DOING  YARD  WORK 

23244 

DRIVING 

241  19 

DRIVING 

20733 

DRIVING  OR  SITTING  ON  MOWER 

22527 

DRIVING,  FOOT  STILL  FOR  LONG 

20922 

DURING  THE  DAY 

22324 

EXTRA  WALKING,  DAMP  OR  RAIN 

23056 

FELL  AT  THE  DOCTORS  OFFICE 

20572 

GET  IN  OR  OUT  OF  CAR 

21915 

GET  OUT  OF  CHAIR 

20076 

GET  OUT  OF  CHAIR  AFTER  SITTING 

22057 

GET  OUT  OF  CHAIR  AFTER  SITTING 

25065 

GET  UP  &  DOWN,  OUT  OF  CHAIR 

23439 

GET  UP/SIT  DOWN 

22084 

Gbl  MING  OUT  OF  CHAIR 

23236 

Gbl  I  ING  AROUND 

23477 

Gb  1  1 ING  IN  &  OUT  OF  BbD,CHAIR 

20342 

GbTTING  IN  &  OUT  OF  CAR 

22080 

GbTTING  IN  &  OUT  OF  CHAIR/BbD 

2401  2 

GbTTING  IN  &  OUT  OF  CHAIRS 

22347 

Gb  1  1  ING  IN  OR  OUT  OF  A  CAR 

25090 

Gb  1  1  ING  IN  OR  OUT  OF  CAR 

C-  \J  C  *T  <3 

GiY- 1  I        OFF  RIKF  Ol  IT  OF  PI-IAIR 

23879 

Gb  1  1  ING  OUT  CHAIR  AFTbR  SITTNG 

21314 

GETTING  OUT  OF  A  CHAIR 

26451 

GETTING  OUT  OF  A  CHAIR 

24777 

Gbl  IING  OUT  OF  BED 

20345 

GETTING  OUT  OF  BED  IN  AM 

• 


• 


21  574 

Gb  I  I ING  OUT  OF  BED  OR  CHAIR 

23231 

Gb  I  I  ING  OUT  OF  BED  OR  CHAIR 

20838 

GETTING  OUT  OF  CHAIR 

21546 

Gbl  I  ING  OUT  OF  CHAIR 

22973 

Gbl  I  ING  OUT  OF  CHAIR 

22974 

Gbl  I  ING  OUT  OF  CHAIR 

23609 

Gbl  I  ING  OUT  OF  CHAIR 

24161 

Gbl  I  ING  OUT  OF  CHAIR 

22401 

Gb  I  I  ING  OUT  OF  CHAIR  AFTER  SIT 

24232 

Gb  I  I  ING  OUT  OF  CHAIR  AFTER  SIT 

24410 

Gbl  I  ING  UP 

25135 

Gbl  I  ING  UP 

21804 

Gbl  I  ING  UP  &  DOWN 

20073 

Gb  I  I  ING  UP  &  START  WALKING 

22350 

GETTING  UP  AND  DOWN 

22960 

Gbl  I  ING  UP  FROM  A  CHAIR 

24140 

Gbl  I  ING  UP  FROM  CHAIR 

2421  9 

Gbl  I  ING  UP  FROM  CHAIR 

23483 

Gb  I  I  ING  UP  FROM  CHAIR  ETC 

20791 

Gbl  I  ING  UP  FROM  SITTING 

21745 

Gb  I  I  ING  UP  FROM  SITTING 

23222 

Gb  I  I  ING  UP  FROM  SITTING 

23698 

Gbl  I  ING  UP  FROM  SITTING 

24147 

Gb  I  I  ING  UP  FROM  SITTING 

24363 

GETTING  UP  IN  A.M. 

20566 

Gb  I  I  ING  UP  OR  STRETCHING 

23795 

GETTING  UP  OUT  OF  A  CHAIR 

24027 

Gb  I  I  ING  UP  OUT  OF  CHAIR,  BED 

24151 

Gb  I  I  ING  UP,  GOING  DOWN 

21  268 

Gb  I  I  ING  UP,  STANDING  LONG  TIME 

24349 

GOING  TO  A  STAND 

24375 

GOINT  FROM  SITTING  TO  STANDING 

24301 

GOLF 

23341 

GOLFING 

25823 

GROIN 

24772 

GROIN  PAIN 

20610 

HAD  IT  ALL  OF  THE  TIME 

26381 

HIP  FREEZE  UP  AFTER  ACTIVITY 

25335 

HIP  HURT  ALL  OF  THE  TIME 

20290 

HIP  PAIN  &  TAKING  PAIN  PILLS 

201  34 

HURT  ALL  THE  TIME 

1  1  Vw/  1  1  1    r\l   '      1  1  1  {        1  1 1  v  1 1  

23755 

IF  SAT  LONG  PERIOD  TIME-LOCKUP 

24222 

IF  TWISTING  TORSO 

25173 

IN  &  OUT  CAR,  EXCESSIVE  WALK 

23714 

IN  &  OUT  OF  CAR 

21364 

IN  AND  OUT  OF  A  CHAIR,  CAR 

22856 

IN  AND  OUT  OF  CAR 

24223 

IN  BED  WHEN  TURN  OVER 

2431 4 

IT  WAS  MORE  INSTABILITY 

II          V    V  /     \  ">  '      1  V  1  \— /  1     1  1              1  1    M  V  '     1    1     \  l—i  1  L_  1     1  | 

23545 

KNEELING  IN  &  OUT  OF  CAR  ETC 

24346 

LATERAL  MOVEMENTS 

23238 

LIFT  LEG  STAIR  IN/OUT  OF  CAR 

23689 

LIFTING  &  BENDING  Gbl  I  INGUP 

||             1      |  |     1                    W      *     -*  *          |     ^  I—'   111                j       ^  t             |         III*  | 

23326 

LIFTING  HEAVY  OBJECTS 

^1  1        |    1  1    «              1     1  1       '     IV      1                1         '                    |    *  * 

25453 

LIFTING  LEG  UP 

23873 

LIFTING  OBJECTS 

23304 

LIFTING  OBJECTS-1 0-1 5LBS 

20903 

MAKING  BED 

ivi/  ii  \  1 1  ^  ^ — i — '  i  i — ' 

21510 

MORNING  BEFORE  WALKING 

IVI      '  1    11   ill  1 L/L«l             |    1  >         V  V  #    » 1 —  1  XII    '1  Vw4 

20576 

MORNING/CAN'T  STAND  STRAIGHT 

IVI  V-^  1    1  1    \J  1  1    >J  Vw4/              \  1    y      1               1    /    \  1    "3  I — '    \m~S    II    1/    %  1  III 

21  900 

MOST  ALL  THE  TIME 

IVI           *   J    I       f    \  \  Lb       III  1            1     1  1  V  1  ■ 

22356 

MOST  OF  THE  TIME 

ivi     '  v-***  i           i        iii  i  ■     i  1 1  v  i 

22406 

MOST  OF  THE  TIME 

ivi  \^  %  *  i          i       iii  t —    i  1 1  v  1 1 — 

24770 

MOVING  TOO  QUICKLY 

IVI           VIM              |   \m/  X  ■  X    X             1         1   *  »—  1 

22395 

NO  ACTIVITY  PAIN 

i  ^         /  %  v» ✓  iivii     i     i    i  ii  i  i 

23476 

NOW  &  THEN 

241  54 

OVER  DO  THINGS 

21  923 

PAIN  IN  LOWER  SPINE 

1     1    11  1  l    II  v    I™ ¥  V       -  1    1    \-»"  1      111  1 

251  74 

PLAYING  GOLF 

1       '  '     A    1     II    V  Vw4  ^ — ^  N — *   I  ' 

251  50 

PLAYING  ORGAN-LONG  PERIODS  SIT 

22562 

PRESSURE  ON  IT 

20005 

PRbl  1  Y  CONSISTENTLY  ALL  TIME 

20602 

PUTTING  WEIGHT  ON  MY  LEG 

21  240 

REACHING  FOR  SOMETHING 

1     1  1      '     \  \—S  1     III    1  V — A    |      Vw/  |     |  \ — /  X/  IVI  L          II     III    V  > — * 

21  738 

REACHING  OR  BENDING 

1      1  1       '                  1      III     1  >— ^  1      1     l_-r  1    ■  ■     «  !  '  II    V  V«*4 

24371 

RIDING  IN  CAR 

1    11  ( — '  1  1  V  V— ^    1  1    M               11  1 

251  66 

RIDING  IN  CAR,  SITTING  AT  DESK 

23991 

RIGHT  SIDE 

1      II  V^ll      1     I       ^  '  1  t  -'  E  

20863 

ROLL  OVER  AT  NIGHT 

1    1      -*  ■     *            J  V   '  llfll      Ivi  ^ — i  III 

23345 

ROLLING  OVER  IN  BED 

1    1                       1  1  V«4  n— '  V   !  1     III"!  ' — '  \  I — 

25077 

ROLLING  OVER  IN  BED 

1     1                          1   <l\_ll    XaaS   V           1     1     II   1  L/^Ur 

23309 

SEVERE-BONE  CHIPS  IN  SOCKET 

*~J  !—  V  U—  1    IS—  1 — '      '  1  M  l_  V^l    III  — '   II  M         W1  \  1— —  1 

24228 

SIT  TOO  LONG/WALK  TOO  LONG 

25683 

SITTING  &  STAND  UP 

^  '  II      Mil            \_A    V  '    1   /    \  1  V  !  '     \  '  1 

21  1  39 

SITTING  IN  CAR  SITTING  DOWN 

v_s  II    III  S3  V — h    1 1  \J   \_//  \  1  1  j  v — '  II    1  1  1  >i  V — A  \ — '  WIN 

23723 

SITTING  ON  TOILET 

^  '  II     1   1 1  i  V— / 1  i      I  Vw/  I  L_  l__  I 

c.  1  1  C7  c. 

QITTIMfi  1  IP  IM  RPn 
ol  1  1  UNO  Ur  ll\  DCU 

21325 

SPORTS 

21  892 

SQUATTING 

20509 

STAND 

23779 

STAND 

24148 

STAND 

tLH  1  OO 

QTAMn 

C.KJ  1  OtL 

QTAMn  nR  QWOPPIMf^ 

C.C.O  1  O 

QTAMn  QTM  1  /QTART  \A/AI  kV^iFT  1  IP 
O  1  MINU  o  1  ILL/O  1  nn  1  VVMLtVoiZ  1  Ur 

QTAMniMf^ 

9flfi  1  9 

^-  U  D  1  C. 

QTAMniNG 

QTAMniNG 

907  1  Q 

QTAMniNG 

QTANniNG 

O  1  AAI  NL/II  NO 

907R4 

QTANDING 

O  1  AAI  NL/II  NO 

9  1^9^ 

O  1  AAI  NL/II  NO 

9  1  ^40 

O  1  AAI  N  L/l  1  NO 

9  1  9 

O  1  AAI  >J  I — ^  1 1  NO 

9  1  R41 

O  1  AAI  NL/II  NO 

9  1  ^49 

QTANDING 

O  1  AAI  NL/II  NO 

9  1  ^78 

QTANDING 

O  1  AAI  NL/II  NO 

STANDING 

O  I  AAI  N  L/l  1 

9  1  65Q 

Cm      \     \J  \J  C7 

STANDING 

1  /  \l  N3  \-J  1 1  NV_«l 

9  1  R7Q 

STANDING 

O  1  AAlNL/IINvJ 

91734 

STANDING 

O  1  AAI  M  \-J  1 1  N  V_/ 

9  1  R94 

STANDING 

O  1  AAI  M 1 — y  1 1  NO 

99^94 

^  £  \J  ^  H1 

O  1  AAI  N  L/l  1  NO 

^-  c.  o  o  y 

O  1  AAI  N  U 1 1 N  o 

O  1  AAI  NL/II  NO 

O  1  AAI  N  L/l  1  NO 

O  1  AAI  N  L/l  1  NO 

^  O     £_  D 

O  1  AAI  NL/II  NO 

9^997 

STANDING 

O  1  AM  NL/II  NO 

9344ft 

STANDING 

O  1  AAI  NL/II  NO 

STANDING 

O  1  AAI  NL/II  NO 

9ft7  1  Q 

O  1  AAINL/IINO 

9  3794 

STANDING 

9<37fi7 

STANDING 

94 1  ft7 

1  O  i 

QTANDING 

O  1  Ml  >JI— 'IINVJJ 

^  H  O  \7  U 

QTANDING 

9^  1  R7 

QTANDING 

O  1  Ml  N  LJM \\J 

9      1  4 

QTAMniNG 

O  1  Ml  NLJIImO 

970ft  1 

QTAMniNG 

O  1  Ml  NLyll  NVJJ 

9  1  R7R 

QTAMniMH  AT  QIMK 

O  1  MINL7IINO  M  1  OIIMrX 

9  ftftfift 
^oouo 

QTAMniMH  FOR  A  1  OMf^  TIMF 
O  I  minl/iinvj  run  m  i_v>i nvj  i  iivic. 

OOQOC 

QTAMniNG  FOR  A  VA/HII  F 

21316 

r*TAMniMO  IKI        K  1 1 —  1 — \  t — \  r~v  i  -j— i  /~\  *.  i 

STANDING  IN  ONE  POSITION 

20408 

STANDING  STILL 

20396 

STANDING  STILL  FOR  LONG  TIME 

22654 

STANDING  UP 

23730 

STANDING  UP 

23763 

STANDING  UP 

23908 

STANDING  UP 

24206 

STANDING  UP  ALL  THE  TIME 

201  83 

STANDING  WHILE  PREPARING  MEALS 

25096 

STANDING/BENDING 

23741 

STANDING/CONSTANT  PAIN 

23468 

STANDING/TWISTING 

24867 

STANDING-DOING  DISHES 

23048 

STANDING-UP  AFTER  SITTING 

251  28 

STOOD  TOO  LONG 

21813 

STOOPING 

24008 

SWEEPING  OR  MOP  FLOOR 

23090 

TRYING  TO  DO  HOUSEWORK 

22081 

TRYING  TO  STAND  UP  STRAIGHT 

21218 

TURN  OVER  IN  BED 

22544 

TURN  OVER  IN  BED 

22837 

TURN  TO  SIDE  WALKING/STANDING 

21088 

TURNING  AROUND  WHEN  WALKING 

24355 

TURNING  IN  BED.Gbl  1 ING  IN  CAR 

23054 

TURNING  OR  TWISTING 

25682 

TURNING  OVER,  TWISTING 

24484 

TURNING/TWISTING  FOOT 

21 1  54 

TWISTED 

22323 

TWISTING 

25854 

UP  &  DOWN  OUT  OF  A  CHAIR 

22448 

UP  AND  AROUND 

22442 

VACUUM  (PUSHING) 

21735 

WALKING 

20384 

WALKING  WITH  A  WALKER 

21  365 

WASHING  DISHES/STANDING 

25327 

WEAKNESS 

23295 

WHEN  DRIVING  CAR 

2081  0 

WHEN  Gb  1  IING  IN  A  CAR 

23733 

WHEN Gbl  IING  UP 

25339 

WHEN  Gb  1  1  ING  UP  FROM  SITTING 

24381 

WHEN  1  GET  UP  FROM  SITTING 

20976 

WHEN  1  WOULD  MOVE 

24870 

WHEN  IT  WAS  CLOUDY 

2241  3 

WHEN  MOVING  &  WALKING 

20914 

WHEN  MOVING  ANYTHING 

25051 

WHEN  PLAYING  GOLF 

WHFN  ^HOPPIMfi 

23996 

WHEN  TAKING  A  SHOWER 

21334 

WHEN  WALKING  WOULD  CATCH/PULL 

22874 

WHENEVER  1  WAS  WORKING/ACTIVE 

21359 

WHENEVER  PUT  PRESSURE  ON  LEG 

22404 

WHENEVER  PUT  PRESSURE  ON  LEG 

r 


• 


21739  WHENEVER  PUT  WEIGHT  ON 

21556  WHILE  DOING  SPORTS 

20391  WHILE  DOING  YARDWORK 

22661  WHILE  PLAYING  GOLF 

25068  WHILE  RISING  FROM  A  CHAIR 

25340  WHILE  STANDING 

22070  WITH  ANY  ACTIVITY 

21341  WORK  TOO  MUCH,  TWIST  TOO  MUSH 


HB24ESP 


BASELINE  PATIENT  RESPONSES 


20844 

ABDOMEN 

24147 

ABOVE  ANKLE 

23872 

ABOVE  KNEE 

21  341 

ACROSS  MY  BACK 

20742 

ACROSS  MY  LOWER  BACK 

22400 

ALL  JOINTS-GROIN  AREA 

22853 

ALWAYS  PAIN  IN  LOWER  BACK 

20207 

ANKLE 

20246 

ANKLE 

20408 

ANKLE 

20498 

ANKLE 

20795 

ANKLE 

21360 

ANKLE 

21548 

ANKLE 

21893 

ANKLE 

22448 

ANKLE 

23022 

ANKLE 

23991 

ANKLE 

25127 

ANKLE 

25288 

ANKLE 

25466 

ANKLE 

25560 

ANKLE 

26389 

ANKLE 

26431 

ANKLE 

24009 

ANKLE  &  SOMETIMES  FOOT/GROIN 

21151 

ANKLE  PAIN 

24405 

ANKLE  PAIN 

25068 

ANKLE  PAIN 

23326 

ANKLE  TO  BIG  TOE  (WHOLE  FOOT) 

22402 

ANKLE  UP  TO  KNEE 

24324 

ANKLE.LEG 

25447 

ANKLE/BACK 

23306 

ANKLE-FROM  THE  LIMP 

23054 

ANKLE-PREVIOUS  BROKEN 

20565 

ANKLES 

20810 

ANKLES 

24772 

ANKLES  (SWOLLEN  &  PAINFUL) 

27092 

ANOTHER  KNEE 

21738 

ARMS  &  SHOULDERS-ARTHRITIS 

20014 

BACK 

20132 

BACK 

20386 

BACK 

20567 

BACK 

i 
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□  API/ 
Dnvrv 

ZVo  11 

□  API/ 

RAPK 
DnLirv 

£1  1   1  DO 

RAPK 

C.  I  OOO 

RAPK 

9  1  O  O  Q 
£  I  OOO 

RAPK 

9  1  ^  A1 

RAPK 

9  1  ^A1 

I  OHO 

RAPK 

£  i  j  j  j 

RAPK 

9  1  R70 

RAPK 

9  1  R7  A 
&  1  u  /  4 

RAPK 

9  17^1 

RAPK 

0009.0 

RAPK 

00OP,  1 

RAPK 

DnviX 

C.  C.  O 

RAPK 

0  01  AO 
c.  c.  O  t  ^1 

RAPK 

Dnvix 

RAPK 

RAPK 

00A0P, 

RAPK 

RAPK 

Dnvix 

RAPK 

0  0  R  Q7 

RAPK 

Dnui\ 

RAPK 

RAPK 

009.A0 
c.  d.  O  *r  *i 

RAPK 

90QCC 
LilO  J 3 

RAPK 

99QQC 
ccOO  3 

RAPK 

9^999 

RAPK 

O  £  O  C3 

RAPK 

9°,'31  R 

lOO  1  J 

RAPK 

RAPK 

RAPK 

RAPK 

RAPK 

90477 

dOH  /  1 

RAPK 

£  O  O  O 

RAPK 

RAPK 

Q070/1 
£l  O  /  d  H 

RAPK 

9  ^7  R7 

RAPK 

9  A  H  9  7 
£L  4  U  ^  / 

RAPK 

241  87 

I — \  •  /-Nix 

BACK 

24223 

BACK 

24271 

BACK 

24280 

BACK 

2431  2 

BACK 

24373 

BACK 

• 


• 


24390 

BACK 

24485 

BACK 

24870 

BACK 

25061 

BACK 

25062 

BACK 

251  24 

BACK 

251  47 

BACK 

25275 

BACK 

25277 

BACK 

25283 

BACK 

25327 

BACK 

25563 

BACK 

25694 

BACK 

25822 

BACK 

26451 

BACK 

27090 

BACK 

23539 

BACK  &  GROIN 

21  737 

BACK  (LOWER) 

21  004 

BACKACHE 

22368 

BACK  DOWN  TO  ANKLE 

23489 

BACK  DUE  TO  ARTHRITIS 

20857 

BACK  OF  LEG  &  GROIN  &  ANKLE 

20603 

BACK  OF  LOWER  LEG 

21  066 

BACK  PAIN 

21  350 

BACK  PAIN 

21  743 

BACK  PAIN 

26388 

BACK  PAIN 

2241  6 

BACK,  ANKLE 

22785 

BACK,  GROIN 

21  820 

BACK/GROIN 

23300 

BACK/GROIN 

23625 

BACK/GROIN 

24008 

BACK/GROIN 

25685 

BACK/GROIN 

25049 

BACK/SPINE 

23873 

BACK-ARTHRITIS 

i — /  \  v  i  \  /  1 1  iii  it  ii  ii  \^ 

21335 

BACK-TAIL  BONE 

1    '  I     \          IX       1    i    \  1  1          1  '  Nfc-/  I    \J  (  

20076 

BELOW  KNEE 

201  85 

BELOW  KNEE 

20341 

BELOW  KNEE 

9 1  r  1  n 

c.  I  O  I  U 

rpi  n\A/  k"MPP 

22452 

BELOW  KNEE 

23778 

BELOW  KNEE  TO  ANKLE 

24381 

BETWEEN  GROIN  &  KNEE 

21  239 

BETWEEN  SPINE  &  HIP 

24397 

BETWEEN  THIGH  &  KNEE 

20394 

BOTTOM  OF  SPINE  PELVIC  AREA 

20601 

BURSITIS  IN  SHOULDER 

23736 

BZCK 

20449 

CALF 

20564 

CALF 

21069 

CALF 

21139 

CALF 

22539 

CALF 

22961 

CALF 

22974 

CALF 

23201 

CALF 

23461 

CALF 

23883 

CALF 

24025 

CALF 

2421  7 

CALF 

24408 

CALF 

25055 

CALF 

251  58 

CALF 

251  28 

CALF  AND  SHIN 

20031 

CALF  MUSCLE 

23871 

CALF  MUSCLE  ON  RT  SIDE 

20502 

CALF  OF  LEG 

23446 

CALF  OF  LEG 

22401 

CALF  OF  LEG  &  SHIN  BONE 

2401  8 

CALF  OF  LEG/SHIN 

21  562 

CALF  PAIN 

20572 

CALF,  FOOT 

20040 

CALF,  GROIN 

20839 

CALF/FOOT  NUMBNESS 

2371  4 

CALF/TOP  OF  FOOT 

22866 

CALVES  OF  LEGS 

23242 

DAMANGED  NERVE  ENDS 

21  240 

DOWN  FRONT  LEG  TO  ANKLE 

22324 

DOWN  FRONT  LET  TO  ANKLE 

21  356 

DOWN  LEFT  LEG 

21  320 

DOWN  LEG  TO  FOOT 

22644 

DOWN  LEG,  RADIATING 

21  307 

DOWN  LEG-BURNING  PAIN 

l — '  Vw/  ¥  ■  1  1    1—        V-i  1— '  Vn»  1    II  ill  l            |     f    \ll  1 

20007 

DOWN  MY  SPINE 

22621 

DOWN  THE  LEG 

no\A/M  thf  i  fh;  nnwM  to  amki  p 

23741 

DOWN  TO  TOES 

21  336 

hbbl 

23877 

FEET 

23203 

FOOT 

24768 

FOOT 

» 


20731 

Gb  I  I ING  OUT  OF  BED 

23220 

GRAIN 

20005 

GROIN 

20010 

GROIN 

20029 

GROIN 

20062 

GROIN 

20075 

GROIN 

20078 

GROIN 

201  36 

GFON 

201  82 

GROIN 

201  88 

GROIN 

20243 

GROIN 

20294 

GRGN 

20338 

GROIN 

20345 

GFON 

20379 

GROIN 

20396 

GRGN 

2041  5 

GROIN 

20566 

GRGN 

20597 

GRGN 

20657 

GRGN 

20662 

GRGN 

20667 

GRGN 

20781 

GRGN 

20785 

GRGN 

20838 

GRGN 

20842 

GRGN 

20851 

GRGN 

20859 

GRGN 

20903 

GRGN 

20969 

GRGN 

20977 

GRGN 

21  081 

GRGN 

21219 

GRGN 

21225 

GRGN 

21232 

GRGN 

21  253 

GRGN 

2 1  304 

GRGN 

21  309 

GRGN 

21314 

GRGN 

O  1  Q  O  A 

21  326 

GRGN 

21331 

GRGN 

21  334 

GRGN 

21  344 

GRGN 

21365 

GRGN 

21533 

21540 

21554 

21561 

21571 

21659 

21663 

21668 

21804 

2181 1 

21814 

21901 

21904 

21930 

21  935 

21939 

22336 

22347 

22366 

22371 

22372 

22380 

22381 

22385 

22425 

22437 

22446 

22454 

22456 

22527 

22528 

22605 

2261  5 

22623 

22631 

22633 

22634 

22640 

22657 

22658 

22777 

22832 

22839 

22877 

22878 

22882 


GROIN 
GROIN 
GROIN 
GROIN 
GRGN 
GRGN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 


i 
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22889 

22960 

22972 

22973 

23016 

23048 

23189 

23202 

23205 

23208 

2321  1 

23226 

23230 

23234 

23239 

23243 

23309 

23321 

23338 

23443 

23463 

23473 

23481 

23525 

23541 

23547 

23701 

23702 

23719 

23733 

23759 

23764 

23777 

23791 

23866 

23868 

23875 

23879 

24004 

24012 

24015 

24017 

24021 

24102 

24107 

241  10 


GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 


j 


• 


24122 

24126 

24140 

24146 

24148 

24155 

24192 

241  94 

24196 

24199 

24200 

24206 

24219 

24228 

24283 

24305 

24313 

24317 

24328 

24340 

24349 

24363 

24370 

24399 

24483 

24487 

24767 

24773 

25044 

25046 

25047 

25051 

25064 

25066 

25071 

25077 

25089 

25096 

25104 

251  1  2 

251  16 

25134 

251  53 

251  64 

251  70 

25175 


GROIN 
GROIN 
GROIN 
GROIN 
GRGN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GROIN 
GRGN 
GROIN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 
GRGN 


OCA  HO 

d.  oo 

OC/1QC 

occco 

OCC7C 
c.  O  O  /  D 

PRPXM 

C  JO  I  1 

i  JO  uu 

ococi 

OCOQ7 
too  J  / 

PRP»IM 

OP.AAP* 

OR/ICR 

PROIM 

PROIM 

PfiQCfi 

PROIM 

97ns  1 

t  /  UO  I 

PROIM 

97089 

c.  1  U  O  C. 

PROIM 

PROIM  -  MDRF  OF  A  PRARRIMP 

£  O  U  i)  i) 

PROIM  &  RAPK 

PROIN  &  RAPK  (\  OWFR^ 

9^1  4Q 

PROIM  ft  RFI  nWTHF  KMFF 

PROIM  fl  ROTTOM  OF  1  FP 

PROIM  ft  1  OWFR  RAPK 

UnWMN  Cx  LUVVCn  Dnui\ 

PROIM  AMn  RFI  0\A/  KMFF 
OriWIlN  MINU  DCLvJVV  r\INCP 

til  /  33 

PROIM  AMR  IM  PAI  F 

O  O  U't 

PROIM  AMn  QWIM 

OAO04 

PROIM  ARFA 

9f>07C 
£1U  O  /  O 

PROIM  ARFA 

PROIM  ARFA 

99499 

PROIM  ARFA 

9  9  R  AR 
*l  <c  O  D 

PROIM  ARFA 

c  1  ID/ 

PROIM  PAIM 

O  1  Q  9  0 

PROIM  PAIM 

0nQ7R 

on^JIN  IU  lUr  Ur  MNtt 

20655 

GROIN,  ANKLES 

22530 

GROIN,  ANKLE-THE  ENTIRE  LEG 

23294 

GROIN,  BACK 

25823 

GROIN,  BACK 

21498 

GROIN,  HAMSTRING 

20483 

GROIN,  LOW  BACK 

• 


C-  \J  \J  O  VJ 

GROIN  I  OWFR  RACK 

GROIN  SHIN 

PDPQO 

fiROIN  9HINRONF  RAPK  KNFF9 

^  ^  O  O  u 

fiROIN  9MAI  1  OF  RAPK 

P  5  1  4fi 

fiROIN  9PINF 

GROIN/RACK 

O      U  / 

GROIN/BACK 

P5063 

GROIN/BACK 

251  50 

GROIN/BACK 

25332 

GROIN/BACK 

22645 

GROIN/CALF 

24385 

GROIN/LOWER  BACK 

22604 

GROIN-SMALL  OF  BACK 

2261  1 

C—  C—  \J    1  1 

HAMSTRING 

23609 

HAMSTRING  AREA 

1    M  \l  V 1        |  1  111  MVJ  1  \  1  1 1_/  V 

21  572 

HEADACHE 

26427 

HEELS  HURT 

1    I ! — ! —  I — '  1    I  *— '  1    1  1 

25452 

HIP  DOWN  THE  LEG 

1    III  1 — '  * — '  VV  1  V      III  L_    L_  I —  \ — A 

22776 

HIP  JOINT  &  TOP  OF  HIP 

1     1  1  1         \J  \m*  1  1  X    1       V-A       1    \  t  1          Vm/  1          1     1  1  1 

20254 

IN  MY  BACK 

n  m  ivi  i    unvi  \ 

25335 

IN  OPPOSITE  LEG  AND  HIP 

1 1  M   V_/l     1    \_/V_JI  1  I —  L.  1  V— ^  1  V 1  \\  ! — /   |  III 

24326 

INNER  THIGH  GROIN 

1 1  M  1  N3  1 —  1   1    III  1        1    1 ,  \—A  1   IV^/  1 1  M 

25053 

INSIDE  OF  LEG 

II  'i  V  )  \  \  J 1— —  V— / 1      L_L_V  A 

20039 

LEFT  KNEE  OPPOSITE  LEG 

L_L_I      1    1  \l  M  1—  1—  v  '  1     1     UUI  1  1 —   1  1  \  J 
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1 — 1 — \-A 

24306 
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i—  i—  \~A  i  vhli  i 

22781 
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LEG  CALF  &  BACK 

23010 
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LOW  BACK 

201  46 

LOW  BACK 
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LOW  BACK 

20257 

LOW  BACK 

P034R 

1  OW  RACK 

LwVV  LJ/AO  i  \ 

20390 

C-  \J  \J  O  KJ 

LOW  RACK 

Oi  con 

1        A/  D  API/ 

23323 

LOW  BACK 

23330 

LOW  BACK 

23331 

LOW  BACK 

23608 

LOW  BACK 

23707 

LOW  BACK 

251  78 

LOW  BACK,  SHOULDER,  NECK 

23752 

LOW  BACK-RT  HIP  TO  BACKBONE 

24780 

LOW  PART  OF  BACK 

23047 

LOW-BACK  &  BACK 

20401 

LOWER  BACK 

20509 

LOWER  BACK 

20719 

LOWER  BACK 

20863 

LOWER  BACK 

21322 

LOWER  BACK 

21  323 

LOWER  BACK 

21369 

LOWER  BACK 

21  568 

LOWER  BACK 

22341 

LOWER  BACK 

22369 

LOWER  BACK 

22429 

LOWER  BACK 

22538 

LOWER  BACK 

22782 

LOWER  BACK 

22840 

LOWER  BACK 

22880 

LOWER  BACK 

23231 

LOWER  BACK 

23448 

LOWER  BACK 

23876 

LOWER  BACK 

24143 

LOWER  BACK 

24231 

LOWER  BACK 

24472 

LOWER  BACK 

24774 

LOWER  BACK 

25070 

LOWER  BACK 

251  36 

LOWER  BACK 

25499 

LOWER  BACK 

26953 

LOWER  BACK 

26955 

LOWER  BACK 

25173 

LOWER  BACK  &  GROIN 

22600 

LOWER  BACK  DUE  TO  DISH 

21325 

LOWER  BACK,  DEGENATIVE  SPINE 

23322 

LOWER  BACK,  GROIN 

22843 

LOWER  BACK/GROIN 
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LOWER  BSACK 
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23344  MUSCLES-LEG  THIGH  TO  CALF 
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23214  NECK 

21682  ON  THE  OTHER  HIP 

20914  OTHER  HIP 

22445  OTHER  HIP  FROM  LEANING  ON  CANE 

21676  OTHER  KNEE 

21238  OTHER  LEG 

21013  OTHER  SIDE 

23703  OUTSIDE  OF  UPPER  LEG 

20701  PAIN  IN  SHIN  BONE 

20126  PELVIC 

22057  PELVIC 

22364  PELVIC  AREA 

20793  PELVIC  AREA/GROIN 

22442  PELVIS 
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24407  Q 

20142  R  SHOULDER 

25331  RADIATING  PAIN  THROUGH  ANKLE 
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25683 

WHOLE  BODY 
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UAY  &  IMILan  I  UAHb  run  MUobANU 

20347 

FRIEND 

23587 

FRIEND 

21817 

FRIEND  (2) 
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HOSPITAL 
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MALE  FRIEND 
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MOTHER 
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NURSING  HOME 
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NURSING  HOME  RESIDENTS 
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HB34Y  BASE-DATE  OF  BIRTH-YEAR 
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HB38 


BASE- YEARLY   INCOME   FROM  ALL  SOURCES 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1000 

1 

.  1 

.  1 

.  1 

1200 

1 

.  1 

.  1 

.  2 

1741 

1 

.  1 

.  1 

.  3 

2000 

1 

.  1 

.  1 

.  4 

3120 

1 

.  1 

.  1 

.  5 

3600 

1 

.  1 

.  1 

.  6 

4000 

1 

.  1 

.  1 

.  7 

4932 

1 

.  1 

.  1 

.  8 

5000 

2 

.2 

.  2 

.  9 

5400 

1 

.  1 

.  1 

1.0 

'  5496 

1 

.  1 

.  1 

1.1 

5500 

2 

.  2 

.  2 

1  .  3 

5520 

1 

.  1 

.  1 

1.4 

5572 

1 

.  1 

.  1 

1.5 

5700 

1 

.  1 

.  1 

1.6 

6000 

6 

.  6 

.  6 

2  .  2 

6120 

1 

.  1 

.  1 

2  .  3 

6240 

1 

.  1 

.  1 

2  .  4 

6252 

1 

.  1 

.  1 

2  .  5 

6600 

1 

.  1 

.  1 

2  .  6 

6984 

1 

.  1 

.  1 

2  .  7 

7000 

6 

.  6 

.  6 

3.2 

7044 

1 

.  1 

.  1 

3.3 

7200 

2 

.  2 

.  2 

3.5 

7300 

2 

.  2 

.  2 

3.7 

7500 

2 

.  2 

.  2 

3.9 

7600 

1 

.  1 

.  1 

4  .  0 

7692 

1 

.  1 

.  1 

4  .  1 

7800 

1 

.  1 

.  1 

4  .  2 

7812 

1 

.  1 

.  1 

4  .  3 

8000 

2 

.  2 

.  2 

4  .  5 

8340 

1 

.  1 

.  1 

4  .  5 

8400 

6 

.  6 

.  6 

5.1 

8800 

1 

.  1 

.  1 

5  .  2 

9000 

3 

.  3 

.  3 

5  .  5 

9204 

1 

.  1 

.  1 

5  .  6 

9600 

2 

.  2 

.  2 

5  .  8 

9700 

1 

.  1 

.  1 

5  .  9 

9890 

1 

.  1 

.  1 

6  .  0 

10000 

14 

1  .  3 

1  .  3 

7  .  3 

10050 

1 

.  1 

.  1 

7  .  4 

10500 

2 

.  2 

.  2 

7  .  6 

10800 

4 

.  4 

.  4 

8.0 

11000 

10 

.  9 

.  9 

8  .  9 

11220 

1 

.  1 

.  1 

9  .  0 

11400 

1 

.  1 

.  1 

9  .  1 

11500 

2 

.  2 

.  2 

9.3 

12000 

33 

■3.  1 

3  .  1 

12  .  4 

12500 

1 

.  1 

.  1 

12  .  5 

13000 

5 

.  5 

.  5 

13.0 

13200 

4 

.  4 

.  4 

13  .  4 

t 


HB38  BASE- YEARLY   INCOME   FROM  ALL  SOURCES 


13800 

1 

.  1 

.  1 

13. 

5 

14000 

11 

1 .  0 

1  .  0 

14  . 

5 

14400 

3 

.  3 

.  3 

14  . 

8 

15000 

29 

2  .  7 

2  .  7 

17  . 

5 

15600 

1 

.  1 

.  1 

17  . 

6 

16000 

9 

.  9 

.  9 

18  . 

5 

17000 

8 

.8 

.  8 

19. 

2 

17900 

1 

.  1 

.  1 

19. 

3 

18000 

17 

1 .  6 

1  .  6 

20. 

9 

18500 

1 

.  1 

.  1 

21. 

0 

18996 

1 

.  1 

.  1 

21. 

1 

19000 

3 

.  3 

.  3 

21. 

4 

19200 

4 

.  4 

.  4 

21. 

8 

19500 

1 

.  1 

.  1 

21. 

9 

20000 

49 

4  .  6 

4  .  6 

26. 

5 

21000 

1 

.  1 

.  1 

26. 

6 

21600 

2 

.2 

.2 

26. 

8 

22000 

5 

.  5 

.  5 

27  . 

3 

22500 

2 

.  2 

.  2 

27  . 

5 

22800 

1 

.  l 

.  1 

27  . 

6 

23000 

2 

.  2 

.  2 

27  . 

8 

24000 

3 

.  3 

.  3 

28  . 

1 

25000 

39 

3.7 

3.7 

31 . 

8 

25556 

1 

.  1 

.  1 

31. 

8 

26000 

3 

.  3 

.  3 

32  . 

1 

26400 

1 

.  i 

.  1 

32  . 

2 

27000 

2 

.  2 

.  2 

32  . 

4 

27500 

1 

.  1 

.  1 

32  . 

5 

28000 

5 

.  5 

.  5 

33. 

0 

28800 

1 

.  1 

.  1 

33. 

1 

30000 

32 

3.0 

3  .  0 

36 

1 

31000 

3 

.  3 

.  3 

36 

4 

31200 

2 

.  2 

.  2 

36 

6 

32000 

4 

.  4 

.  4 

37 

0 

33000 

2 

.  2 

.  2 

37 

2 

33600 

1 

.  1 

.  1 

37 

3 

35000 

21 

2 . : 

2  .  0 

39 

2 

36000 

2 

.  2 

.  2 

39 

4 

38000 

4 

.  4 

.  4 

39 

8 

40000 

23 

2  .  2 

2  .  2 

42 

0 

41000 

1 

.  _ 

.  1 

42 

1 

42000 

2 

.  2 

.  2 

42 

3 

43000 

1 

.  _ 

.  1 

42 

4 

44000 

1 

.  1 

42 

5 

45000 

5 

.  5 

42 

.  9 

47000 

1 

.  1 

43 

.  0 

48000 

2 

.  2 

.  2 

43 

.2 

50000 

21 

2.0 

2  .  0 

45 

.2 

55000 

4 

.  4 

45 

.  6 

58000 

1 

.  1 

45 

.  7 

60000 

17 

1 .  z 

1  .  6 

47 

.  3 

68000 

1 

.  1 

47 

.  4 

70000 

3 

.  3 

47 

.  7 

75000 

7 

.  7 

48 

.  3 

80000 

5 

.  5 

48 

.  8 

r 
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85000 
90000 
91000 
100000 
110000 
125000 
130000 
150000 
162500 
200000 
250000 

DON'T  KNOW  777777 
REFUSED  999999 

Total 

Valid  cases         1055  Missing 


1 

.  1 

.  1 

48  . 

9 

6 

.  6 

.  6 

4  9  . 

5 

1 

.  1 

.  1 

49. 

6 

11 

1 

.  0 

1 .  0 

50  . 

6 

1 

.  1 

.  1 

50. 

7 

2 

.2 

.2 

50. 

9 

1 

.  1 

.  1 

51 . 

0 

2 

.2 

.2 

51. 

2 

1 

.  1 

.  1 

51. 

3 

3 

.  3 

.  3 

51 . 

6 

2 

.  2 

.  2 

51. 

8 

354 

33 

.  6 

33.  6 

85. 

3 

155 

14 

.  7 

14  .  7 

100. 

0 

1055         100.0  100.0 
0 


I 


a 


Appendix  8 


Total  Hip  Replacement 
Proxy  Baseline  Survey 


*■ 
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HBP1SP 


BASEUNE  PROXY  RESPONSES 


26437  BROTHERS 

21807  NURSING  HOME  CHERRY  ST  MANOR 


HBP12A 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

4 

6 

2 

14  .  3 

14 

3 

2 

5 

7 

7 

17  .  9 

32 

1 

3 

1 

1 

5 

3.6 

35 

7 

4 

3 

4 

6 

10  .  7 

46 

4 

5 

2 

3 

1 

7  .  1 

53 

6 

12 

1 

1 

5 

3.6 

57 

1 

14 

9 

13 

8 

32  .  1 

89 

3 

24 

1 

1 

5 

3  .  6 

92 

9 

28 

1 

1 

5 

3  .  6 

96 

4 

42 

1 

1 

5 

3  .  6 

100 

0 

37 

56 

9 

Missing 

Total  65         100.0  100.0 


Valid  cases  28  Missing  cases  37 


( 


( 


HBP17A 


Valid  Cum 

Value  Label                                   Value     Frequency     Percent     Percent  Percent 

7                   1             1.5             4.3  4.3 

14                 22           33.8           95.7-  100.0 
42           64.6  Missing 

Total  65         100.0  100.0 


Valid  cases  23  Missing  cases  42 


c 


HBP17B 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


7 

1 

1 

5 

4 

3 

4 

3 

14 

4 

6 

2 

17 

4  . 

21 

7 

28 

5 

7 

7 

21 

7 

43 

5 

30 

1 

1 

5 

4 

3 

47 

8 

42 

3 

4 

6 

13 

0 

60 

9 

56 

5 

7 

7 

21 

7 

82 

6 

70 

1 

1 

5 

4 

3 

87 

0 

112 

2 

3 

1 

8 

7 

95 

7 

160 

1 

1 

5 

4 

3 

100 

0 

42 

64 

6 

Missing 

tal 

65 

100 

0 

100 

0 

Valid  cases  23  Missing  cases  42 


( 


( 


(I 


HBP18AA 


Valid  Cum 

Value  Label                                   Value     Frequency  Percent  Percent  Percent 

2                   2  3.1  20.0  20.0 

4                   3  4.6  30.0  50.0 

14                   5  7.7  50.0   "  100.0 

55  84.6  Missing 

Total                 65  100.0  100.0 


Valid  cases  10  Missing  cases  55 


HBP18AB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


6 

2 

3 

1 

20 

0 

20 

0 

7 

1 

1 

5 

10 

0 

30 

0 

8 

2 

3 

1 

20 

0 

50 

0 

10 

1 

1 

5 

10 

0  - 

60 

0 

28 

2 

3 

1 

20 

0 

80 

0 

888 

2 

3 

1 

20 

0 

100 

0 

55 

84 

6 

Missing 

Total 

65 

100 

0 

100 

0 

Valid  cases  10  Missing  cases  55 


HBP18BA 


Valid  Cum 

Value  Label                                   Value     Frequency  Percent  Percent  Percent 

1                   2  3.1  50.0  50.0 

4                   1  1.5  25.0  75.0 

14                   1  1.5  25.0  100.0 

61  93.8  Missing 

Total                 65  100.0  100.0 


Valid  cases 


4  Missing  cases  61 


HBP18BB 


Valid  Cum 

Value  Label                                   Value     Frequency  Percent  Percent  Percent 

1                   1  1.5  25.0  25.0 

4                   2  3.1  50.0  75.0 

8                   1  1.5  25.0  100.0 

61  93.8  Missing 

Total                 65  100.0  100.0 


Valid  cases 


4  Missing  cases  61 


( 


( 


1_ 


HBP18CSP 


BASEUNE  PROXY  RESPONSES 


20905  OUT-PATIENT  FACI LAITY 

20803  OUT-PATIENT  FACILITY 

23013  PHYS  THERAPY 


( 


HBP18CA 


Valid  Cum 

Value  Label                                   Value     Frequency  Percent  Percent  Percent 

2  4  6.2  66.7  66.7 

3  1  1.5  16.7  83.3 
12                   1  1.5  16.7  100.0 

59  90.8  Missing 

Total                 65  100.0  100.0 


Valid  cases 


6  Missing  cases  59 


r 


c 


HBP18CB 


Value  Label  Value 

1 

2 
3 
4 


Total 

Valid  cases  6  Missing 


Valid  Cum 
Frequency     Percent     Percent  Percent 


1 

1 

5 

16.7 

16 

7 

2 

3 

1 

33.3 

50 

0 

2 

3 

1 

33.  3 

83 

3 

1 

1 

5 

16.7 

100 

0 

59 

90 

8 

Missing 

65 

100 

0 

100  .  0 

59 


r 


(! 


HBP18DSP  BASELINE  PROXY  RESPONSES 

22650  NURSING  HOME 


r 


( 


( 


( 


HBP18DA 


Value  Label 


Valid  cases 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


14 


1 
64 


1 .  5 

98  .  5 


Total  65 
Missing  cases  64 


100  .  0 


100.0  - 
Missing 


100.  0 


100  .  0 


r 


HBP 1 8  DB 


Value  Label 


Valid  cases 


Value     Frequency  Percent 


1 
64 


1 .  5 
18  .  5 


Total  65 
Missing  cases  64 


100  .  0 


Valid 
Percent 

100  .  0 
Missing ' 


100  .  0 


Cum 
Percent 

100  .  0 


( 


( 


HBP23SP 


BASELINE  PROXY  RESPONSES 


20035 

ALL  THE  TIME 

22086 

ALL  THE  TIME 

23987 

ALL  THE  TIME 

24298 

ALL  THE  TIME 

22653 

BOWEL  MOVEMENTS 

21661 

CONSTANT 

21751 

CONSTANT 

22438 

CONSTANT 

25059 

CONSTANT 

22650 

CONSTANTLY 

22379 

EXTREME  PAIN  IN  KNEE 

L— —  f  V   1    ■     I  &_  1  V  1  t—    1      /    III    V     II    ^0     l    \\    1  La  L_ 

22427 

GET  UP  &  DOWN,  OUT  OF  CHAIR 

23013 

Gb  1  1 ING  IN  &  OUT  OF  CAR.BED 

24014 

Gbl  1  ING  UP  FROM  CHAIR 

25072 

IF  SAT  DOWN  TOO  LONG 

24868 

IF  SHE  TRIED  TO  STAND  UP 

25566 

RIDING  IN  CAR 

251  10 

STANDING 

20900 

WHEN  TRIED  TO  STEP  ON  FOOT 

f 


HBP26 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


56 

1 

1 

5 

1 

5 

1.5 

58 

1 

1 

5 

1 

5 

3.1 

60 

3 

4 

6 

4 

6 

7  .  7 

61 

4 

6 

2 

6 

2 

13.8 

62 

3 

4 

6 

4 

6 

18  .  5 

63 

4 

6 

2 

6 

2 

24  .  6 

64 

3 

4 

6 

4 

6 

29.2 

65 

3 

4 

6 

4 

6 

33.  8 

66 

6 

9 

2 

9 

2 

43.1 

67 

5 

7 

7 

7 

7 

50  .  8 

68 

8 

12 

3 

12 

3 

63.  1 

69 

7 

10 

8 

10 

8 

73.8 

70 

3 

4 

6 

4 

6 

78  .  5 

71 

5 

7 

7 

7 

7 

86.2 

72 

4 

6 

2 

6 

2 

92  .  3 

73 

1 

1 

5 

1 

5 

93.  8 

74 

2 

3 

1 

3 

1 

96.9 

777 

2 

3 

1 

3 

1 

100.  0 

tal 

65 

100 

0 

100 

0 

Valid  cases  65  Missing  cases 


r 


r 


HBP27 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


95 

2 

3 

1 

3 

1 

3  1 

_)  .  X 

X  \J  £. 

1 

1 

5 

1 , 

-J 

105 

1 

1 

5 

1 

5 

110 

1 

1 

5 

1 

5 

7  .  7 

118 

1 

1 

5 

1 

5 

9  ? 

120 

1 

1 

5 

1 , 

5 

i  n  r 

122 

1 

1 

5 

1 . 

5 

12  3 

125 

2 

3 

1 

3 

1 

1  5  4 

130 

3 

4 

6 

4  . 

6 

20.0 

134 

1 

1 

5 

1 

5 

2 1  5 

135 

1 

1 

5 

1 

5 

2  3  1 

137 

1 

1 

5 

1 

5 

24.6 

14  0 

2 

3 

1 

3 

1 

27.7 

142 

1 

1 

5 

1 

5 

29.2 

14  5 

2 

3 

1 

3 

1 

32.3 

14  9 

1 

1 

5 

1 

5 

33.8 

150 

2 

3 

1 

3 

1 

36.9 

160 

6 

9 

2 

9 

2 

4  6.2 

163 

1 

1 

5 

1 

5 

4  7.7 

165 

2 

3 

1 

3 

1 

50  .  8 

169 

1 

1 

5 

1 

5 

52  .  3 

170 

3 

4 

6 

4 

6 

56.9 

172 

1 

1 

5 

1 

5 

58.5 

175 

2 

3 

1 

3 

1 

61.5 

180 

3 

4 

6 

4 

6 

66.  2 

185 

2 

3 

1 

3 

1 

69.2 

±  ZJ  \J 

o 

3 

i 

I     •  o 

192 

1 

1 

5 

1 

5 

73.  8 

195 

1 

1 

5 

1 

5 

75.  4 

200 

2 

3 

1 

3 

1 

78  .  5 

202 

1 

1 

5 

1 

5 

80  .  0 

208 

1 

1 

5 

1 

5 

81 .  5 

210 

2 

3 

1 

3 

1 

84  .  6 

218 

1 

5 

1 

5 

86.2 

224 

1 

5 

1 

5 

87  .  7 

225 

3 

6 

4 

6 

92  .  3 

250 

1  ' 

.  5 

1 

5 

93  .  8 

260 

1 

.  5 

1 

5 

95  .  4 

777 

3 

.  6 

4 

6 

100.  0 

)tal 

65 

10C 

.  0 

100 

.  0 

Valid  cases  65  Missing  cases  0 


HBP29FSP 


BASELINE  PROXY  RESPONSES 


21355  HOSPITAL 

22650  NURSING  HOME 

24868  NURSING  HOME 

21751  NURSING  HOME  RESIDENTS 

23013  NURSING  HOME  RESIDENTS 


e 


HBP30Y 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1902 

1 

1 

5 

1 

5 

1 

5 

1903 

1 

1 

5 

1 

5 

3 

1 

1904 

2 

3 

1 

3 

1 

6 

2 

1906 

1 

1 

5 

1 

5 

7 

7 

1907 

4 

6 

2 

6 

2 

13 

8 

1908 

2 

3 

1 

3 

1 

16 

9 

1909 

2 

3 

1 

3 

1 

20 

0 

1910 

3 

4 

6 

4 

6 

24 

6 

1911 

4 

6 

2 

6 

2 

30 

8 

1912 

1 

1 

5 

1 

5 

32 

3 

1913 

5 

7 

7 

7 

7 

40 

0 

1914 

2 

3 

1 

3 

1 

43 

1 

1915 

6 

9 

2 

9 

2 

52 

3 

1916 

3 

4 

6 

4 

6 

56 

9 

1917 

5 

7 

7 

7 

7 

64 

6 

1918 

3 

4 

6 

4 

6 

69 

2 

1919 

3 

4 

6 

4 

6 

73 

8 

1920 

2 

3 

1 

3 

1 

76 

9 

1921 

6 

9 

2 

9 

2 

86 

2 

1922 

1 

1 

5 

1 

5 

87 

7 

1923 

3 

4 

6 

4 

6 

92 

3 

1925 

1 

1 

5 

1 

5 

93 

8 

1926 

1 

1 

5 

1 

5 

95 

4 

1927 

3 

4 

6 

4 

6 

100 

0 

otal 

65 

100 

0 

100 

0 

Valid  cases  65  Missing  cases  0 


t. 


HBP31 SP  BASEUNE  PROXY  RESPONSES 

20803  ARMENIAN 


_  -  -. 


r 


HBP33SP  BASEUNE  PROXY  RESPONSES 

22427  MDANASTHESIOLOGY 


HBP34 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


4800 

2 

3 

1 

3 

1 

3 

1 

7000 

2 

3 

1 

3 

1 

6 

2 

9168 

1 

1 

5 

1 

5 

7 

7 

9516 

1 

1 

5 

1 

5 

9 

2 

12000 

2 

3 

1 

3 

1 

12 

3 

13000 

1 

1 

5 

1 

5 

13 

8 

14000 

2 

3 

1 

3 

1 

16 

9 

15400 

1 

1 

5 

1 

5 

18 

5 

15600 

n 

X 

1 

5 

1 

5 

20 

0 

19000 

l 

1 

5 

1 

5 

21 

5 

20000 

2 

3 

1 

3 

1 

24 

6 

21000 

1 

1 

5 

1 

5 

26 

2 

23500 

1 

1 

5 

1 

5 

27 

7 

25000 

2 

3 

1 

3 

1 

30 

8 

30000 

1 

1 

5 

1 

5 

32 

3 

32000 

1 

1 

5 

1 

5 

33 

8 

35000 

1 

1 

5 

1 

5 

35 

4 

40000 

1 

5 

1 

36 

9 

60000 

1 

5 

1 

z> 

38 

5 

777777 

29 

44 

6 

44 

6 

83 

1 

999999 

11 

16 

9 

16 

9 

100 

0 

Total 

65 

100 

0 

100 

0 

Valid  cases  65  Missing  cases  0 


Appendix  9 


Total  Hip  Replacement 
Midpoint  Survey 


HM1ANM 


MIDPOINT  PATIENT  RESPONSES 


23331 

ABBINGTON  GLENVIEW,  TX 

22844 

ABBOT  NORTHWESTERN  HOSPITAL 

23752 

ABBOTT 

20600 

ABINGTON  REH  CENTER,  IL 

21356 

ALLIED  SERVICES 

23707 

ANAHEIM  MEMORIAL  HOSPITAL 

20910 

ANN  CLAYTON-FRIEND 

21531 

ANNA  MAE,  DAUGHTER 

26389 

ANNBERRY  REHAB  HOSPITAL 

21  930 

ANTELPE  VALLEY  CONVE  HOME 

22606 

ARBOR  REH,  MELBOURNE,  FL 

22634 

ARBORS,  MELBOURNE  FL 

25499 

ARLINGTON  CENTER,  COLUMBUS  OH 

25690 

AUNT  HOUSE,  CINCINNATI  OH 

20143 

BAKERSFIELD  REHAB  CENTER 

25066 

BAYFORT  MED  CNTR  REHAB  FLOOR 

241  17 

BAYLOR  REH,  DALLAS  TX 

23546 

BETHANY  HOME 

23537 

BETHESDA 

23759 

BETHESDA 

20795 

BRASELLIS  REH,  YUCAIPA  CA 

20394 

BRENTWOOD  REHAB  CENTER 

231  86 

BROTHERS  OF  MERCY 

21498 

BROTHER'S,  1  1/2  WEEKS 

24139 

BURKE  REHAB  CENTER 

26456 

CA  MED  REH  SAN  FRANCISCO,  CA 

24297 

CALIF  PACIFIC  REH  CENTER 

23741 

CALIFORNIA  PACIFIC  MED  CENTER 

24216 

CAMBRIDGE  HEALTH  CENTER 

22358 

CAMBRIDGE  REH 

21810 

CANT  REMEMBER 

22564 

CANT  REMEMBER 

21  663 

CANT  REMEMBER  THE  NAME 

23687 

CARE  WEST  CONVALESCENT  HOME 

20146 

CARMEL  CONV  HOME  CARMEL,  CA 

25496 

CAROLINE,  DAUGHTER 

21307 

CEDAR  RIDGE  REH,  WEST  BEND  Wl 

24280 

CEDARS-SINAI  MEDICAL  CENTER 

20598 

CENTRIALIA  MANOR 

23047 

CHICAGO  REH 

24483 

CLARK  COUNTY  REH 

21  309 

COLONIAL  HSE/NSG  HM/REHAB  CTR 

21017 

COLONIAL  MANOR 

€ 


23723 

COMMUNITY 

25476 

COMMUNITY  HOSP  INTENSIVE  CARE 

2401  0 

CONTINENTAL  REH,  SULLIVAN  IN 

23525 

COOK  COUNTY  REST  HOME 

23239 

CORD  MANOR  REH,  ASHLAND  Wl 

20604 

COVENANT  REHAB 

23877 

CRAVEN 

23703 

CRESTWOOD,  VADLEJO,  CA  2WKS 

23241 

CROSSROADS,  3  WEEKS 

22972 

DAUGHTER 

25337 

DAUGHTER 

20742 

DAUGHTER  &  HUSBAND-TERRY 

21  332 

r— •»  All     \  1    l^^^~  r™\            1      A  A  1  A     II  /— N              A  /"V I  y 

DAUGHTER,  ELANA  HORBACK 

23790 

A  1    1  /""N  1    I^Tf~r™*      1  X  A  r~\  I~  A  |    1  / 1~  1    I    \  / 

DAUGHTER,  KAREN  KELLY 

22442 

r— \  a  1    l/M    l~T~I~  T~\     t     A  1    1  f~\  A    n  I-  1    1    1  1 

DAUGHTER,  LAURA  BELLET 

21915 

l— \  a  1    l/*"\t   1"  1  1              A  M  /""\       I-  I-  A  ll/^N   -4    A  JI^NK  ITI  1 

DAUGHTER,  M  GREENIG  1  MONTH 

21  493 

i— v  a  1    1  /— \  I    iii-  r*->    ^-\»          r™*\/l      1  XI    IK  1 1- ~ 

DAUGHTER-CHERYL  KLINE 

22084 

i— v  All        1                          1  A  1    1      A  1  A  f        1    /""N  n~\  A  1  A  I- *v 

DAUGHTER-IN-LAW,  J  CRAWFORD 

2041  5 

DAUGHTER-JOANN  WOOD 

23231 

DAUGHTERS 

20447 

DAUGHTER  S  -  SHARON 

21  327 

DAUGHTERS  -  SHARON  SPRINGER 

21  338 

DAUGHTERS  FOR  TWO  WEEKS 

201  38 

DAUGHTER  S  HOME 

20784 

DAUGHTER  S  HOUSE 

23446 

r-\  a  i  i /""n  i  iTi~nin  i  t/"\i  i /~v r~ 

DAUGHTER  S  HOUSE 

241  93 

DAUGHTER  S  HOUSE 

24385 

DAUGHTER  S  HOUSE 

21914 

DAUGHTER  S  HOUSE  FOR  2  MONTHS 

22356 

DAUGHTERS,  SUE  BLEWNS,  1  MONTH 

25682 

r™\  A  1  A  f  A  1                   1     n™\  v^v  a    a  l    |   |    |  •— v  All  /"N  1    l^^^~  f\ 

DAWN  GOLDSMITH,  DAUGHTER 

24009 

DEACONESS  HOSP  REH 

24399 

DEBRA  SWEARINGTON,  DAUGHTER 

22638 

DOESN T  KNOW,  WARNER  CITY  FL 

22407 

DOESNT  REMEMBER  THE  NAME 

24397 

1 — p — ~v    1  a  fir     1     ■  /*n     BAA   1   \   *    1       1              ^»*v  a  1 

DR  WILLIS  MARTIN,  SON 

21  801 

EARL  BAGLEY/2  MONTHS/SON  S 

21  741 

n~ ~  A  / — .  — : —  t  a  ti  a  1            1     1  / — ^  a—, 

EAST  WING  HOSP 

20597 

I     1  v  1  a  ■  A  f  ^  r  x    ■    ■  i*- n  1  x  1  — ; —  a  1             tar  c — -  c —  1  ^ 

EDWARD  HOSPITAL  1  WEEK 

25696 

EDWIN  REH,  AKRON  OH 

24222 

ELK  RIVER  NURSING 

23235 

ELLEN,  SISTER 

23053 

EMMETS  NURSING  CARE  CENTER 

22400 

EUCLID  REHAB  CENTER 

22840 

FAIRVIEW 

24232 

FAIRVIEW  REHAB  CENTER 

* 


24231 

FAIRVIEW  RIVERSIDE  REHAB  CNTR 

22627 

FLORIDA  HOSPITAL 

O  O  A    A  O 

23443 

rLOYU  MbMOHIAL  HbH 

23291 

FORT  WAYNE,  IN 

25468 

I — /*"\\/  ni  1 ft  1  |—>  I — 1  IAD        — ft  III  n 

FOX  RUN  REHAB  CENTER 

21  304 

FRANCISCO  REHAB 

20075 

rnrnA  I  a  n/^/^M/A  /n  a  i         iTr  n\ 

FREDA  LA  ROCKA  (DAUGHTER) 

r\  r\  A  f\  A 

22404 

■ — i — ) ii — ft  m  i  a  mi —  k  j  a  nou  a  i  i 

FRIEND  JANE  MARSHALL 

201  23 

GENERAL  HOSP  REH 

r\  r  f\  r\  a 

25091 

GENESIS  REHAB  CENTER 

r\  C  Ci  A  ""7 

25817 

GERTRUDE  BLEASCO-SISTER 

O  T  A  C  O 

26953 

GOOD  SAM  REHAB  CEN  1  EH 

2 1  572 

r~\r~\r\  oaraaditam 

GOOD  SAMAHI 1  AN 

o  o  o  o  o 

22868 

GOOD  SAMAHI  1  AN  LU  1  HERAN  HOME 

2 1  546 

GOOD  SHEPAHD  HEH,  ALLEN  1  OWN  rA 

21  ODD 

GOOD  SHErAHD,  ALLEN  1  OWN  rA 

2 1  o55 

GOOD  SHErHAHU 

O  -1  C  "7  O 

2  l  57o 

/^/~V~\P\  OI_ICTDI_l  A  Dn 

GOOD  SHErHAHU 

o  o  r\  o  "7 

22057 

GOOD  SHErHEHU  CONV,  1  a 

21  7o5 

GOOD  SMAHI 1  AN  SKILLED  CARE 

21572 

GRAN  1  MED  CEN  1  EH 

20866 

GREAT  LAKES 

21571 

pdcat  i  Ai/r'o  r~) i — i  i  rnir  da 

GREAT  LAKES  REH,  ERIE,  rA 

25819 

z~\  r—)i —  ATI  a  i/i — o  nr  1  IAD  /">  | —  ft  i  i  i  r~) 

GREAT  LAKES  RE-HAB  CENTER 

2  1  54o 

UHtA  1  tH  rl  1  1  bBUHLa  HtHAo  OtN  1  tH 

O  O  O  "7  O 

22372 

AnrfK  int"i  n  nn  i 

GREENFIFI  D  REH 

O  AH77 

20977 

i  i  a  nn  a  a  n\  /ii  I  r  n.r~i  i  a  d 

HARMARVILLE  REHAB 

a  tr  0  a  a 

25822 

i_i  a  nn  yirr- >\  /n  i  r~  n  i — i  i  An  pcmtcd 

HARMtRVILLt  HtHAo  UtN  1  tH 

O  A  A  O  O 

24122 

t  i  a  nnio  a  mi  ,ii,i  lAnioT 

HARRIS  METHODIST 

A  C  -1  O 

25  1  08 

i_i/-^  a  mctia/  nnnT  i — > i —  t  i 
HUA  NEW  rUH  1  RtH 

OOAC7 

22057 

HCA  OCCU  CARE 

A  £T  A  /I  "7 

25047 

i  ii —  a  i  ti  i  o  nru  a  n 

HEALTH  &  REHAB 

A  O  C  /I  A 

22o44 

i  ii —  a  i  *ri  i  o  nru  ad  /^r~K i  i  i  n 

HtAL  1  H  &  HtHAo  CtN  1  EH 

25171 

1  1 1 — AI  TI  1  PAI  ITU  ni — 1  I    o  a  n  A  nAT  A  i — 1 

HEALTH  SOUTH  REH,  SARASOTA  FL 

O  A  C  O  £2 

I  1 1 —  A  1  Tl  1  0/"\l  ITI  1  DCTU  A  D  ArMTCD 

HtAL  1  H  bUU  1  H  HLHAd  UtN  1  tH 

251/6 

I  || —  A  1  Til  0/"\|  ITI  1  n  1 — MAD  ArMTCD 

HEALTH  SOUTH  REHAB  CENTER 

O  AO  /I  A 

i  ii —  a  i  tuoai  iti  i  nru  a  n  uno n 

HtAL  1  HbOU  1  H  HtHAo  HObr 

O  -\  C  A  A 

21540 

l  || — |  ft  |~7 

HEINZ 

A  ^  ~7  A  A 

2o729 

1  ii —  K  A  i — r  \  /  A  1  1  i — \/  |  || —  A  1  TU  Ant — 

HEMET  VALLEY  HEALTH  CARE 

A  A  H  H  A 

24119 

1  II /"M  II    AK  ||~"\  ft  ill — 1~\  1/^  A  1  /*^i — K  iti —  n 

HIGHLAND  MEDICAL  CENTER 

O  O  O  O  C 

22835 

i  m  i  /-N m r- ot  /™^/™\ft  Ah  a     a  nr  /"-^Tn 

HI  LLC  REST  COMM  CARE  CTR 

201  90 

HILLHAVEN  REHAB,  NC 

25812 

HLTH  SO  POINT,  MACHINSBURG  PA 

23743 

HOME  HEALTH  SVC/FREMONT  MED  CT 

24008 

HOOK  UNION  HOSPITAL 

231  94 

HOSPITAL 

21809 

HOSPITAL  -  BAYLOR 

22378 

HOSPITAL  REHAB  CENTER 

22333 

HOSPITAL  REHAB  RIVERSIDE  METH 

23532 

HOTEL,  TAYLOR  IN  ROCHESTER 

25332 

HOUSTON  REHAB  CENTER 

22843 

1 

21  935 

IRVING  HOSPITAL 

22080 

JACKSON-PART  OF  PRESBYT  HOSPIT 

2401  9 

JACKSON  STATE 

21  527 

JAMESTOWN  NY  REHAB  CENTER 

21  360 

in  a  k  im  i    iii     r~\  i  ot  ft  ji  i — ft  ji  i  t/*-\o  r~»  it  a  i 

JEANNE  1  1 E  DIST  MEM  HOSPITAL 

25848 

ii~t~i~  a  ft  it~"\  i- 1 — i  nr™"/^  ft  /n^r*\      i  i  \  rii- 1  I 

JEFF  ANDERSON  REG  MED  CTR  REH 

22360 

JOHN  MORRISEY,  SON 

201  41 

i/— v i  ik  i  k  mi  ii r~i  i  i /— \ niT  a  i 

JOHN  MUIR  HOSPITAL 

26699 

I  s~\  I  l  a  I  h  a  i  ii   i   i- 1— \  i— i  ^—  i  ■     /~\  a  A  1 T"  a    r™*  a       n  A  r~ 1  A 

JOHN  MULLER  REH,  SANTA  BARBARA 

251  72 

ii  irviTi  i  i  a  ii r~\ r~r""» r~ i~~   r*\  a  i  i /~n i  i  i  i  r™* 

JUDITH  WIDFREE,  DAUGHTER 

21  095 

ii  i r~~\\  /  i  i  a  k  i ■          i—\  a  I  i /~\ i  i"^^r~* 

JUDY  HANKS,  DAUGHTER 

23767 

KENMORE  MERCY  HOSP  REHAB  CNTR 

23785 

KENMORE  MERCY  REHAB  CENTER 

22452 

KESSLER 

22954 

i    a  i/r*  /">  n—\  /  i  i ✓-\/-\  niT  a  i 

LAKE  CITY  HOSPITAL 

21218 

LEE  CENTER  RE-HAB 

21  555 

i  r~t~  r^i- 1  i  a  v\  /"^ t~ k  i  i  i  r~\ 

LEE  REHAB  CENTER 

22354 

1   /""\  r~»  A  IK  1  /~\/^\a  II  J  |   ik  1  l"T~V  /  i   iao  n 

LORAIN  COMMUNITY  HOSP 

25692 

i  /*\n  a  ik  ii —  /-"\/"-\m  ii  mi  ik  i ix\ /  i           i—»  r~\ i  a  n 

LORAINE  COMMUNITY  HOSP  REHAB 

21911 

LOS  PEBBLES  REHAB 

22860 

1    1    l  "1  I    1  r~  r~\  a  ft  1  /"""v  1    II    1  \~\  f\  |    |  ■    1  /*-\  it  mt— 

LUTHERAN  CHURCH  HOME 

21156 

1    1  I- I- 1   i r—  r—\  a  k  i  k  ■  r- r~\  /■• k  i- i- r — \ 

LUTHERAN  MED  CENTER 

22541 

MANOR  CARE 

22589 

ft  a  a  ft  i  /"N  r~»       a  r~>  r~    r~>  /^\\  /  a  k  it/^  k  i  r~»  r~  a  /™m  i 

MANOR  CARE,  BOYANTON  BEACH 

22657 

ft  J  a  k  i  /"~\  r~%  /™\  a  r~*  i-    r*\i  i  k  i  i~  r~\  i  k  i    r- i 

MANOR  CARE,  DUNEDIN,  FL 

22784 

■  a  A  r~*  l^"\K  1  /"^v  I-  k  |  r—  r— \  a  1      1  l/~\(^M— *IT~  A  1 

MARION  GENERAL  HOSPITAL 

24407 

MARY  BAILEY,  SISTER 

22336 

MASS  FAIR  GENERAL 

231  88 

MAX  DUFF,  SON 

26956 

MAY  ERVING,  SISTER 

22380 

MCKINLEY  EXTENDED  CARE 

23889 

MEDA  HAVEN  NURSING  CARE  CTR 

21  894 

k    A  (  '  1  *\  |            A   1          A    (  -,.  — 1 —  / — \  p— v    m  p — ^«  |  j — ^ 

MEDICAL  ARTS  PARIS 

22379 

MEDICAL  COLLEG  OF  OHIO  REHAB 

251  36 

MEDIPLEX 

25052 

MEESE  HOSP/COUNTRYSIDE  REHAB 

24358 

MEMORIAL 

25157 

MEMORIAL 

21  247 

MEMORIAL  HOSPITAL 

21320 

MEMORIAL  HOSPITAL 

22544 

MEMORIAL  MED 

24024 

MEMORIAL  MED  CENTER 

20605 

MEMORIAL  MEDICAL  CENTER 

22590 

MEMORIAL  REH,  JACKVILLE,  FL 

23294 

MEMORIAL  REH,  SOUTHBEND 

21679 

MERIDIA  REHAB,  CLEVELAND,  OH 

23044 

METHODIST 

23624 

METHODIST  HOME 

23874 

METHODIST  HOME 

23736 

METHODIST  HOSP  REHAB 

20719 

METHODIST  HOSPITAL 

22425 

METHODIST  HOSPITAL 

25158 

METHODIST  REH,  JACKSONVILLE  FL 

24472 

MILLER'S  MARY  MANOR 

23477 

MIRAGE  PALMS 

25815 

MONICA  KISSLING,  SISTER'S 

21900 

MONTEM  PALMS  MANOR 

24370 

MONTEREY 

25155 

MORTON  PLANT  REH 

21  350 

MUELENBERG  REHAB  CENTER,  PA 

23761 

NAEVE  HOSPITAL 

25448 

NESHOBA  GEN  HOSP  REHAB  CNTR 

23344 

NO  ILL  MED  CTR  REH,  MCHENRY  IL 

25859 

NO  MISS  MED  REH,  TUPLO  MS 

25061 

NORTH  BAY 

25088 

NORTH  BROWARD  REH,  POMPANO  FL 

24190 

NORTH  PARK  TOWER 

25683 

NORTHERN  KENTUCKY 

24305 

NORTHRIDGE  HOSP  MED  CNTR  REHAB 

22607 

NOT  SURE  OF  NAME 

23227 

ORCHARD  PARK  REHAB  CTR 

25064 

ORCHARD  RIDGE  REH 

25065 

ORCHARD  RIDGE,  NEW  PORT  RICHY 

21  232 

OSSEO 

20246 

OSTEOPETHIC  REH 

22621 

PALM  GARDEN 

25063 

PALM  GARDEN  REH,  LARGO  FL 

25104 

PALM  GARDENS 

23189 

PARKER  INSTITUTE 

23908 

PARKRIDGE  LIVING,  FLETCHER  NC 

25340 

PARKVIEW  REG  REH,  VICKSBURG  MS 

21825 

PART  OF  HOSPITAL 

25124 

PART  OF  HOSPITAL 

25178 

PART  OF  MANATEC  MEMORIAL 

22583 

PART  OF  MORTON  HOSPITAL 

23715 

PART  OF  SUTTER  GENERAL  HOSP 

0 


4 


24025 

PAT  LATEL,  NIECE  HOUSE 

25151 

PAVILLION  AT  JUPITER  HOSPITAL 

23054 

PEGGY  ARMSTRONG,  DAUGHTER 

22603 

PINE  CREST 

22633 

PINE  CREST 

22654 

PINE  CREST  REH,  DEL  RAY  BEACH 

21561 

PITTSBURG  REHAB  INSTITUTE 

24007 

PLAINFIELD  HEALTHCARE  CENTER 

23887 

PLANTATION  ESTATES  &  MEDICARE 

21336 

PLEASANT  GAPS 

2181 1 

PRES  HOSPITAL 

22421 

PRESBY  HOSPITAL 

22437 

PRESBYTERIAN-PART  OF  HOSPITAL 

20498 

PRESBYTERIAN  HOSPITAL  OF  PLANO 

20782 

RANCHO  MIRAGE  REH/MIRAGE,  CA 

24021 

REED  REHAB,  RICHMOND,  IN 

22086 

REH,  HUMBLE  TX 

20290 

REHAB  AT  UNIVERSITY  HOSP 

20799 

REHAB  CNTR  OF  SADDLEBACK  MEM 

21  939 

REHAB  IN  GOOD  SAMARITAN 

24405 

REHAB  SERVICE,  RALEIGH,  NC 

23338 

RESURRECTION  REH,  CHICAGO,  IL 

24314 

RETIREMENT  COMM,  LAGUNA  HILLS 

24004 

RIDGEWOOD,  MASONVILLE  KY 

20244 

RIOSA  REHAB  CENTER 

25173 

RIVER  GARDEN  NURSING  HOME 

21893 

ROBERT  STARR,  SON 

241  28 

ROSA  PILE,  FRIEND 

20903 

SACRED  HEART  REH,  CUDAHY,  Wl 

20914 

SACRED  HEART  SANITARIAM  REHAB 

23476 

SADDLEBACK  MEMOR  REH 

22406 

SANAROSA  REH  CENTER,  TX 

24363 

SANTA  MONICA  HEALTH  REH 

24107 

SEA  BREEZE,  BAY  CITY  TX 

25856 

SEA  COAST  REH,  GILL  PORT  MS 

2261  8 

SENIOR  MEADOWS 

22071 

SHERMAN 

20384 

SHERMAN  WEST  COURT 

21  344 

SISTER,  MOVING  IN  W/PERMANENT 

20066 

SISTERS 

22828 

SISTERS  HOUSE 

24391 

SKILL  NURSING,  BURLINGTON  NC 

22422 

SKILLED  NURSING  UNIT  IN  HOSP 

20207 

SON  &  DAUGHTER-IN-LAW 

20351 

SON  &  DAUGHTER-IN-LAW/OEHLER 

22839 

SON,  STEVEN  KUTZLER 

€ 


20565 

SON  S  HOME 

23884 

SON  S  HOME 

23528 

SONS  HOUSE 

2331  9 

0/""\l  IT  I  1  Ol  ID!  1  f— )  dam  UAOn 

SOUTH  SUBURBAN  HOSP 

22072 
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22385 
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ST  ELIZABETH  REHAB  CENTER 

26426 

o  1  JObEFH  MbU  CbN  1  EH  HbHAB 

20972 

ST  LUKES 

21  804 

OT  A  A  A  n\/0  UAPniTA  1 

ST  MARYS  HOSPITAL 

23220 

ot  ni   ii  no  nrLi  ah 

ST  PE 1 ERS  REHAB 

20896 

STEVEN  POINT  (RIVERSIDE) 

25703 

ot/"~m  mi  n  nruAn  ai — k  1 1  i  1  n 

STOUTER  REHAB  CENTER 

24373 

Ol  IK  AK  A  IT  A  AT- f~"\  AK  ITH  DrUAD  AK  ITH) 

SUMMIT  MED  CNTR  REHAB  CNTR 

o  o  o  o  r 

22885 

Ol  IK  IK  l\/  \ /ICT\  A/ 

SUNNY  VIEW 

23230 

oi  ik  ik  i\/\  /I i — \  a  /  nruAD  ai — k  iTrn 

SUNNYVIEW  REHAB  CENTER 

r\  r\  r*  r\  r\ 

22600 

TAnnA  a r — k ii — n a i  ni — lj 

TAMPA  GENERAL  REH 

25049 

TAHjinA  a  i — k  ii —  n  a  i  i — >  p~  i  i  TAnnA  r*i 

TAMPA  GENERAL  REH,  TAMPA  FL 

o  r\  r\  r~  o 

22058 

T| — \/ A.R  A  A   UAOniT  A  1 

TEXOMA  HOSPITAL 

201  42 

ti  in*  \  /i i  i  a  a r~ 

THE  VILLAGE 

A  A  A  A  o 

20662 

TIKAI/IAA'  A  A I — n  A\/  AAMTAM    A.LJ  l/^y 

TIMKIM  MERCY-CANTON,  OHIO 

A  >1  A  O  A 

24289 

TORRENCE  MEMORIAL 

a  h  a  &  a 

21069 

TDAMOITIAMAI  r*Ani —  1  |M|T  rDCPMA 

TRANSITIONAL  CARE  UNIT-FRESNO 

A  O  A  O  "7 

23487 

td  a  \  /r~  I  rn  a  i  at 

1  HAVbLhU  A  LO  1 

26433 
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TRINITY  HObr,  WEAVEHVILLE  OA 

o  o  o  o  o 

23868 

Tn  aa/  uAOniTAi    nn  i  a  n 

TROY  HOSPITAL  REHAB 

23295 

i  imi\  /  nAni/  mi  inoiK ia  ai — k iti — n 

UNIV  PARK  NURSING  CENTER 

21318 

I  IKM/MA\A/M  M  Afl/ir" 

UNKNOWN  NAME 

O  O  P  o  c 

23625 

lAIAnAOLJA    OT  1 —  1   l7Ani~TI  1  n  H"  1  IAD 

WABASHA  ST-  ELIZABETH  REHAB 

20482 

va/a  i/r  ft  jinn  ai — k  iti — n 

WAKE  MED  CENTER 

24110 

lA/ADR  A  onniKiAO 

WARM  SPRINGS 

2434b 

\  A  IT~K  IT  AM  TnmO 

WENT  ON  TRIPS 

O  A  O  O  ~7 

20387 

\AinOT  i  a  i/r 

WEST  LAKE 

20039 

\A/nOT  i  Ai/r  nniAn  ArMTrn 

WEST  LAKE  REHAB  CENTER 

20857 

WEST  READING  LEADER  NRS  HOME 

25082 

WESTLEY  MANOR  RETIREMENT  HOME 

23445 

WESTVIEW  MANER,  BEDFORD  IN 

21753 

WONT  GIVE  NAME  B/C  LAW  SUIT 

21534 

YOUNGSTOWN  WESTERN  RESERVE  CTR 

HM2ANM 


MIDPOINT  PATIENT  RESPONSES 


22393 

AKRON  GENERAL  MEDICAL 

20838 

ARMSTRONG 

25859 

BALWIN  NURSING,  BALWIN  MS 

24283 

BARTON  MEMORIAL  HOSPITAL 

25565 

BEACHMAN  MEMORIAL  HOSP 

20013 

BERLIN  MEMORIAL 

22402 

BLOOD  CLOT,  PROVIDENCE 

20914 

BROTHER'S-HARLOU  PIESKE 

23773 

CLIFTON  SPRINGS  HOSPITAL 

24161 

COLUMBIA 

25065 

COLUMBIA  HOSP.  NEW  PORT  RICHY 

22860 

COUNTY  MEDICAL 

20498 

DAUGHTER-EUNICE  LYTLE 

21304 

DAUGHTER-RUTH  BAKER 

24107 

DAUGHTER'S 

20604 

DAUGHTER'S  /  KAY  BOHNER 

21804 

DAUGHTERS  HOUSE,  6-7  WEEKS 

23752 

DAUGHTERS,  THALIA  DUFFIELD 

251  1  1 

EAST  PASCO  MEDICAL  CENTER 

251  28 

FLORIDA  HOSP,  ORLANDO  FL 

23805 

GENESSE  HOSPITAL,  BLOOD  CLOT 

24772 

GRACE  HOSPITAL 

24328 

GREEN 

20722 

HERMANN  HOSPITAL 

23010 

HINSDALE  HOSPITAL 

22605 

HOLY  CROSS 

23687 

HOME/LIVES  WITH  NIECE 

22879 

HOSPITAL  FOR  SURGERY 

20067 

HOUSE  IN  FLORIDA 

24301 

HOUSE  IN  WISC 

23291 

HUNTINGTON  MEMORIAL  HOSP 

22638 

IN  FLORIDA 

24314 

IN  ILLINOIS 

23300 

INDIANA  UNIV  HOSP 

20393 

INGALLS  MEMORIAL 

23322 

INGALLS  MEMORIAL,  BLOOD  CLOT 

21  531 

JOSEPH  KAFORA,  SON 

22086 

JOSEY  SMITH,  SISTER 

21753 

LAW  SUIT 

2261  1 

LEE  MEMORIAL 

21  367 

LEHIGH  VALLEY,  OTHR  HIP  IN  MAR 

24487 

LINCOLN  HOSPITAL 

22854 

LONG  ISLAND  JEWISH 

i 


20667 

LUTHERAN  HOSP  (INFECT  IN  HIP) 

21749 

MEMORIAL  MED  CENTER 

20142 

MENISEE  VALLEY  MED  CENTER 

251  16 

MODULAR  HOME  LOST  LAKE  DEVELOP 

20183 

MOUNTAIN  HOME 

20483 

MT  AIRY 

26953 

NIECE-BEVERLY 

24270 

NORTH  MISSISSIPPI  MED  CTR 

23887 

PLANTATION  ESTAES 

23883 

PRES  HOSPITAL 

20567 

PRESBYTERIAN 

20795 

REDLANDCOM  HOSP 

21094 

RICHLAND  MEM  HOSP 

23235 

RUTH  DICKMEYER,  SISTER 

21365 

S  &  D-IN-LAW-JULIE  DEICKMEISTE 

24313 

SAINT  AGNES  MED,  FRESNO,  CA 

21069 

SERRIA  COMM  HOSP  FRESNO  CA 

24192 

SILVER  CROSS,  JOLIETIL 

21  534 

SISTER,  MARTHA  ELEMS  10  DAYS 

23231 

SON-IN  WISCONSIN 

23189 

SON'S  HOME 

22835 

SON'S  HOME,  EUGENE  LEITNER 

24280 

SONS  HOUSE 

22401 

SOUTHWEST  GEN  HOSP,  OH 

24489 

ST  JOES  MED  SOUTH  BEND 

20808 

ST JOSEPHS 

22558 

ST  JOSEPHS  MEDICAL  CENTER 

22595 

ST  LUKES  HOSP,  JACKSONVILLE  FL 

20341 

STRONG  MEM  HOSP-ROCH ESTER  NY 

20379 

SURGERY  AGAIN 

25171 

TERRI  AMEALMEIDA,  DAUGHTER 

20254 

TEXAS  MEDICAL 

24016 

UNION  HOSPITAL 

20922 

URAUKESHA  MEMORIAL  HOSPITAL 

21813 

VALLEY  BAPTIST  MED 

20348 

VENICE,  FL- 3  MONTHS 

23314 

WASECA  HOSPITAL 

22882 

WESTCHESTER  COUNTY  MED  CENTER 

20294 

YOUNGSTOWN  OSTEOPATHIC 

HM3ANM 


MIDPOINT  PATIENT  RESPONSES 


241  17 

BAYLOR  UN IV,  DALLAS  TX 

22603 

BOCA  RATON  COMMUNITY 

22638 

BUTLER,  PA 

24193 

CENTRAL  DUPAGE  HOSPITAL 

20598 

CENTRALIA/BLOOD  CLOTS 

24483 

CLARK  COUNTY  MEM 

25476 

COMMUNITY  HOSPITAL 

25061 

DAUGHTER'S  HOME 

24222 

FAIRVIEW-PRINCETON 

21  543 

FORBES  REGIONAL  HOSPITAL 

22358 

GERSEY  MEMORIAL 

24007 

HENDRIX  COUNTY  HOSPITAL 

25859 

IN  HOSP  BED  AT  HOME 

22564 

INDIANAPOLIS 

25151 

JUPITER  HOSPITAL 

22860 

LUTHERAN  CHURCH 

20667 

LUTHERAN  REB 

22595 

MEMORIAL  REH,  JACKSONVILLE  FL 

22425 

METHODIST 

25158 

METHODIST  MED,  JACKSONVILLE  FL 

25155 

MORTON  F  PLANT 

25047 

MUNRUE  REGIONAL 

23761 

NAEVE  HOSPITAL 

25065 

ORCHARD  RIDGE  REH 

25340 

PARKVIEW  REG  MED  CT,  VICKSBURG 

22421 

PRESBYT  HOSPITAL/FEB  28 

23887 

PRESBYTERIAN  HOSPITAL,  NC 

20379 

PSYCHIATRIC  WARD 

26426 

ST  JOSEPHS  MEDICAL  CENTER 

20972 

ST  LUKES 

23239 

ST  MARY  MED,  DULUTH  MN 

20142 

THE  VILLAGE 

20447 

TRINITY 

21066 

UNIVERSITY/SAN  DIEGO 

HM4NM 


MIDPOINT  PATIENT  RESPONSES 


20142 

ADRESS  LISTED  ON  BRADLEY  ROAD 

21  066 

BAYSIDE 

241  61 

COLUMBIA 

23239 

GOGICK  REH,  WAKEFIELD  Ml 

22854 

LONG  ISLAND  JEWISH 

24193 

MARIONJOY  REHAB  CENTER 

23887 

MEDICARE  PART  OF  PLANTATION 

20483 

MT  AIRY 

20567 

PRESBYTERIAN 

21094 

RICHLAND  MEM  HOSP 

24192 

ST  JOE  HOSP.JOLIETIL 

22595 

WINDHAM  LAKES  ASST  LIVING 

< 


HM5SP 


MIDPOINT  PATIENT  RESPONSES 


20914 

1  WEEK  HOME,  1  WEEK  BROTHERS 

22627 

CRUISE  FOR  2  WKS/RESIDE  @  HOME 

20030 

HOME  IN  FLORIDA,  VACATION  HOME 

20183 

NEW  LONDON,  NC  TO  MOUNTAIN  HOM 

20005 

ON  VACATION  IN  FLORIDA 

24190 

SENIOR  CITIZEN  HIGH  RISE 

22618 

SENIOR  MEADOWS 

23778 

THEIR  HOUSE  ON  CAPE  COD 

22645 

THEIR  OWN  SUMMER  HOME 

23319 

TRAVELING-VACATION 

20733 

VACATION  IN  TX  &  WYOMING 

22595 

WINDHAM  LAKES 

HM16A 
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0 

267 

26 

5 

Missing 

al 

1009 

100 

0 

100 

.  0 

Valid  cases  742  Missing  cases  267 
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HM21A  MID-PAST   2   WKS   DAYS   HELP   FAMILY /FRIENDS 


Value  Label 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 
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HM21B  MID-PAST   2   WKS   HOURS   HELP  FAMILY/FRIENDS 
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Percent 
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Percent 
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HM22AA         MID-PAST   2   WKS   DAYS   HOMEMAKER/ HOME  HEALT 
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Value  Label  Value     Frequency     Percent     Percent  Percent 
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HM22AB  MID-PAST   2   WKS   HOURS   HOMEMAKER/HOME  HEAL 
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HM22BA  MID-PAST   2   WKS    DAYS  NURSE 
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Value  Label  Value     Frequency     Percent     Percent  Percent 
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HM22BB  MID-PAST   2   WKS   HOURS  NURSE 


Value  Label 
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7 

7 

14 

6 

64 

6 

3 

3 

3 

6 

3 

70 

8 

4 

5 

5 

10 

4- 

81 

3 

6 

3 

3 

6 

3 

87 

5 

7 

1 

1 

2 

1 

89 

6 

8 

1 

1 

2 

1 

91 

7 

10 

1 

1 

2 

1 

93 

8 

11 

1 

1 

2 

1 

95 

8 

20 

1 

1 

2 

1 

97 

9 

42 

1 

1 

2 

1 

100 

0 

961 

95 

.  2 

Missing 

Total 

1009 

i:o 

.  0 

100 

0 

Valid  cases 


48 


Missing  cases 


961 


r 


HM22CA  MID-PAST   2   WKS    DAYS   PHYSICAL  THERAPY 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

5 

.  5 

11 .  1 

11 

1 

2 

5 

.  5 

11.1 

22 

2 

4 

10 

1 

.  0 

22  .  2 

44 

4 

6 

16 

1 

.  6 

35  .  6 

80 

0 

7 

2 

.2 

4  .  4 

84 

4 

8 

1 

.  1 

2  .  2  " 

86 

7 

14 

6 

.  6 

13  .  3 

100 

0 

964 

95 

.  5 

Missing 

Total 

1009 

100 

.  0 

100  .  0 

Valid  cases  45  Missing  cases  964 


HM22CB  MID-PAST   2   WKS   HOURS   PHYSICAL  THERAPY 


Value  Label 
1  HR  OR  LESS 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

10 

1 

.0 

22 

2 

22 

2 

2 

3 

.  3 

6 

7 

28 

9 

3 

3 

.  3 

6 

7  - 

35 

6 

4 

8 

.  8 

17 

8 

53 

3 

5 

1 

.  1 

2 

2 

55 

6 

6 

10 

1 

.  0 

22 

2 

77 

8 

7 

5 

.  5 

11 

1 

88 

9 

8 

1 

.  1 

2 

2 

91 

1 

10 

1 

.  1 

2 

2 

93 

3 

12 

3 

.  3 

6 

7 

100 

0 

964 

95 

.  5 

Missing 

Total 

1009 

100 

.  0 

100 

0 

Valid  cases 


45 


Missing  cases 


964 


HM22DSP 


MIDPOINT  PATIENT  RESPONSES 


23022 

AQUA  AROBICS 

24333 

CLEAINING  SERVICES 

23090 

CLEANING 

22843 

CLEANING  FOR  VACUUM 

20160 

CLEANING  LADY 

201  83 

CLEANING  LADY 

20373 

CLEANING  LADY 

22558 

CLEANING  LADY 

24324 

CLEANING  LADY 

25854 

CLEANING  LADY 

21668 

CLEANING  PERSON 

22361 

CLEANING  PERSON 

22534 

CLEANING  PERSON 

26446 

CLEANING  WOMAN 

27083 

CLEANING  WOMAN 

26425 

GARDENER 

24340 

GARDENER  TO  MOW  LAWN 

23478 

HIP  JOINT  POPPED/WENT  TO  HOSP 

20605 

LADY  COMES  TO  CLEAN 

22638 

LAWN  CARE 

23226 

LAWN  CARE 

23448 

LAWN  CARE 

24489 

LAWN  CARE 

22844 

LAWN  SERVICES 

20861 

MEALS  ON  WHEELS 

23703 

MEALS  ON  WHEELS 

25822 

MEALS  ON  WHEELS 

23054 

ONE  MEAL  IN  RETIREMENT  BLDG 

20655 

PEDIACUTE 

21735 

SERVICE  TO  CHECK  HER 

23020 

WOMAN  COMES,  HELPS  W/HOUSEKEEP 

20731 

YARD  WORK 

( 


( 


1 


HM22DA         MID-PAST   2  WKS   DAYS  OTHER  PAID  SERVICES 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

15 

1.5 

45.5 

45 

5 

2 

9 

.  9 

27  .  3 

72 

7 

4 

4 

.  4 

12.  1 

84 

8 

8 

1 

.  1 

3  .  CT 

87 

9 

10 

1 

.  1 

3  .  0 

90 

9 

14 

3 

.  3 

9.1 

100 

0 

976 

96.7 

Missing 

Total  1009         100.0  100.0 


Valid  cases  33 


Missing  cases  976 


0 


# 


HM22DB  MID-PAST   2   WKS   HOURS   OTHER  PAID  SERVICES 


Value  Label 
1   HR  OR  LESS 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

4 

4 

12  .  1 

12 

1 

Z 

i  n 

1 
1 

u 

on  -5 
JU  .  J 

4  Z 

4 

3 

5 

5 

15.2 

57 

6 

4 

7 

7 

21.2- 

78 

8 

5 

1 

1 

3.0 

81 

8 

6 

1 

1 

3.0 

84 

8 

7 

1 

1 

3.0 

87 

9 

8 

2 

2 

6.1 

93 

9 

12 

1 

1 

3.0 

97 

0 

24 

1 

1 

3.0 

100 

0 

976 

96 

7 

Missing 

Total 

1009 

100 

0 

100.  0 

Valid  cases 


33 


Missing  case: 


976 


I 


HM27SP 


MIDPOINT  PATIENT  RESPONSES 


20137  1ST  COUPLE  STEPS  AFTER  SITTING 

25151  A  LITTLE  AFTER  DONE 

22977  ACHE 

20781  AFTER  GETTING  OUT  OF  BED  IN  AM 

21365  AFTER  SITTING 

23463  AFTER  SITTING 

23477  AFTER  SITTING 

20391  AFTER  SITTING  FOR  AWHILE 

25131  AFTER  SITTING  FOR  LONG  PERIOD 

20032  AFTER  SITTING  LONG  TIME 

22632  AFTER  SITTING  LONG  TIME 

23723  AFTER  SITTING,  FIRST  GET  UP 

23741  AFTER  SITTING/GETTING  UP 

22395  AFTER  SITTING-FIRST  GET  UP 

20257  ALL  THE  TIME 

21336  AT  END  OF  DAY 

24305  AT  THE  END  OF  DAY 

23478  BACK 

25332  BACK  PAIN-LOWER  BACK  PAIN 

20246  BACK  PAIN  &  HIP  WHILE  STANDING 

24308  BEEN  ON  FEET  TOO  LONG 

23304  BEFORE  IT  RAINS/WEATHER  CHANGE 

24385  BEND  DOWN 

22531  BENDING 

23045  BENDING 

21362  BENDING  DOWN,  PUTTING  ON  SOCKS 

21334  BENDING  OVER 

25077  BOWLING 

24009  BURSITIS  IN  RIGHT  HIP 

24194  CHANGE  POSITIONS 

22346  COUGHED,  PULLED  MUSCLE 

22861  DISCOMFORT  AFTER  LONG  DRIVES 

27077  DRIVING  TOO  LONG 

22854  FEEL  HIP  REPLACEMENT  IN  HIP 

22402  FIRSTGETUP 

24015  FIRSTGETUP 

20405  FIRST  GET  UP  AFTER  SITTING 

21574  FIRST  GET  UP  FROM  CHAIR 

24312  FIRST  STAND 

23730  GET  GET  UP  FROM  SITTING 

21  509  GET  UP  FROM  SITTING 

22954  GETTING  FROM  SITTING 

20898  GETTING  ON  OR  OFF  TRACTOR 


23222 

Gbl  I ING  OUT  OF  CHAIR 

23322 

Gbl  I  ING  OUT  OF  CHAIR 

20810 

Gb  I  I  ING  UP  AFTER  SITTING 

24228 

Gb  I  I  ING  UP  AFTER  SITTING 

25092 

Gb  I  I  ING  UP  AFTbR  SITTING 

251  75 

Gb  I  I  ING  UP  Ah  I  bR  SITTING  LONG 

22776 

Gb  I  I  ING  UP  FROM  A  CHAIR 

20072 

Gb  I  I  ING  UP  FROM  SITTING 

21  739 

GETTING  UP  IN  AM,  OR  FROM  SIT 

251  68 

Gbl  I  ING  UP  TO  STAND 

22343 

GO  TO  A  STAND 

21  571 

GOING  TO  A  STAND 

23338 

GOING  TO  A  STAND 

26451 

GOING  TO  A  STAND 

20903 

GOING  TO  STAND 

21  326 

GOING  TO  STAND 

22086 

GOING  TO  STAND 

22524 

GOING  TO  STAND 

22619 

GOING  TO  STAND 

23022 

GOING  TO  STAND 

23054 

GOING  TO  STAND 

23763 

GOING  TO  STAND 

23879 

GOING  TO  STAND 

24025 

GOING  TO  STAND 

251  58 

GOING  TO  STAND 

251  71 

GOING  TO  STAND 

21  344 

HAS  MUSCULAR  DISbASb 

23288 

HIP  HURTS  LIFTING  HbAVY  OBJbCT 

251  00 

HIP,  THIGH,  CALF 

20039 

HOUSE  WORK,  VACUMING,  FLOOR 

21219 

IF  DO  TO  MUCH  WALKING/STANDING 

21314 

IF  LAY  ON  RIGHT  SIDE 

25096 

IF  OVER  WORK  THE  HIP 

20722 

IF  OVERDUE  OF  ON  HIP  TOO  MUCH 

24008 

IF  SIT  TOO  LONG 

20725 

IF  WALK  TO  FAR 

23231 

IF  WORK  HARD  AROUND  HOUSE 

22607 

IN  &  OUT  OF  CAR 

23326 

IN  AM  WHEN  GET  UP 

241  25 

IN  AM  WHEN  GET  UP 

241  46 

IN  PROCESS  OF  STANDING 

21679 

INCISION  PAIN 

26955 

INCISION  PAIN 

22371 

INCISION  SITE  PAINFUL 

21  659 

JUMPED  DOWN  TWO  STAIRS 

20010 

JUST  WHEN  1  GET  UP  FROM  CHAIR 

20838 

LEG  -  KNEE  DOWN  TO  ANKLE 

20075 

LIFT  LEG/GETTING  UP  IN  BED 

22359 

LIFTING  LEG/GET  UP  FROM  SIT 

20449 

LOWER  BACK 

22788 

MUSCLE ACHE 

22425 

MUSCLE  SPASMS 

20341 

NUMBNESS  IN  UPPER  LEGS 

24232 

OFF  &  ON,  SITTING  IN  LOW  CHAIR 

23799 

ONE  LEG  WEAKER  THAN  THE  OTHER 

24487 

OTHER  HIP  IS  BOTHERING  HER 

20123 

OTHER  LEG  FROM  OVER  USE 

21493 

OVER  USE  OF  HIP 

22974 

OVER  USE  OF  HIPS 

20146 

OVERDUE  CAUSES  SOME  UNCOMFORT 

21668 

PAIN  FROM  BRUISES  AROUND  HIP 

20614 

PAIN  MEDICINE-GOT  SICK,  SORE 

24371 

PAIN  WHEN  IT  IS  RAINY 

251  07 

PLAY  GOLF  &  BENDING 

20666 

PUT  PRESSURE  ON 

20256 

RIDING  IN  CAR 

22406 

RIDING  IN  CAR 

22381 

SIT  FOR  AWHILE  WHEN  GET  UP 

22347 

SIT  FOR  AWHILE,  FIRST  2  STEPS 

22971 

SIT  IN  LOW  CHAIR  THEN  STANDING 

23202 

SIT  TOO  LONG 

20977 

SIT  TOO  LONG  &  THEN  GET  UP 

23189 

SITS  FOR  AWHILE  &  STARTS  WALK 

251  17 

SITTING  FOR  LONG  PERIODS 

21  333 

SITTING  FOR  SHORT  TIMES 

23528 

SITTING  OR  WALKING-LONG  PERIOD 

23043 

SITTING  TO  LONG-GOING  TO  STAND 

21368 

SITTING,  GET  UP  HURTS 

21  231 

SOMETIMES  IT  JUST  HURTS 

22339 

SORENESS  AT  END  OF  DADY 

20040 

STAND 

22960 

STAND 

2071  9 

STAND  WITHOUT  SUPPORT 

22364 

STANDING 

22590 

STANDING 

22636 

STANDING 

23294 

STANDING 

25283 

STANDING 

21  359 

STANDING-PUT  PRESSURE 

21  320 

STANDING  FOR  LONG  PERIODS 

25052 

STANDING  FROM  SITTING/STIFF 

21  1  56 

STANDING  TO  LONG 

21491 

CTAMniMP  I  ID 

0  I  ANDINLa  Ur 

O  O  /I  o  o 

0  1  ANUINo  Ur 

CTAPT  1  ID  DAIM 

0  1  An  1  Ur  rAIN 

<iODOO 

CTADTIMP  Ol  IT 
0  1  An  1  INU  UU  1 

CTADTIMP  PI  IT  DAIM 

0  1  An  1  INb  UU  1  rAIN 

O  A  A  Q  A 

^44o4 

CTADTIMP  PI  IT  DAIM 

0  1  An  1  INla  UU  1  rAIN 

ctcra  ia/ucdc  it  rncc  im  Tuiru 
0  1  tM  VVrltnt  1 1  uiUto  IN  1  nlon 

i4o  14 

cticc  pncc  a\a/av  \A//CYconcc 
0  1  Irr,  oUto  AWAY  VV/tAtnUlot 

cticcmccc 
0  1  IrrNtoo 

^1  1  O/ 

CTirCMCCC  IM  UID 

0 1  IrrNtoo  IN  nlr 

iOUO  1 

ctopm  pai  iccn  comc  ppoqi  ci\/ic 
0 1  UnM  UAUotU  OUMt  r  nUbLtMo 

O  /I  1  /I  "7 

c\a/immimp 
OVVIIVIIVIINU. 

TAII  DHMC 
1  AIL  DUNt 

O  /I  7  7  A 

1  1  4 

tirch  api-ip 

1  mtzU  Mont 

01010 
Z  I  Z  I  O 

TO  Ml  IPW  CTOOPIMO  OR  RCMmIMO 

1  \j  iviuon  0 1  *>JwriiNLa  un  pcinuiino 

OH7P.O 

TO  QTAMn 
1  U  O 1 AINU 

OOP.AP. 

Tl  IRM  AT  HIP  TAA/IQTIMO 

1  unN  m  1  nir,  ivvioiiinvj) 

oonns 
0  y  u  0 

Tl  IRMIMP,  AT  UIPC 

1  uniNiNtj  a  1  niro 

OQOyl  1 

\/CRV  CI  IOUT  ACTCR  CYCRPICC 

Vtn  1  oLIun  1  Mr  1  tn  tAtnUlot 

OflflQQ 

zUooy 

\A/AI  k' TOO  CAP 
VVALrS.  1  UU  rAn 

^  0  1  t>4 

\A/AI  V  TOO  CAP  OP  TOO  1  OMP 
VVALI\  1  UU  rAn  Un  1  UU  LUNU 

00770 

dO  1  1  O 

\a/ai  u  too  h yi  1  inj 
VVALrx  lUUIVIUUn 

onooc 

zuoyb 

\A/AI  V  TOO  Ml  IPU  MM  M  PAIM  IM  UID 
VVA1_I\  1  UU  IVIUUn-IVIILU  rAIN  IN  nlr 

\A/C ATI-ICR  ACCCPTC 
VVtA  1  nth  MrrtO  1  O 

\A/U-ICM  mOIMO  CYCRPICCC 

vvntN  uuinu  tAtnuioto 

041  OR 
*f  I  d  D 

\A/UCM  CIRCTOCTI  IP  ACTCR  QITTIM 

vvntN  rmo  1  oti  ur-Mr  1  tn  oil  iin 

OOQQ1 

\A/UCM  OCT  1  IP  CROM  PUAIR 

vvntN  ut  1  ur  rnuivi  unAin 

01  D1  R 

c.  i  y  i  0 

\A/UCM  OCTTIMO  1  IP  IM  AM 
VVntN  bt  1  1  INU  Ur  IN  AM 

onp/t  1 

\A/UCM  OCTTIMO  1  IP/CTICC 

VVntN  ut  1  1  INo.  Ur/o  1  Irr 

01  am 
1 1  y  i  u 

\A/UCM  UIC  OCTC  1  ID  CPPI\A  CITTIMP 

VVntN  nt  ot  1  0  Ur  rnUIVI  ol  1  1  IN(jj 

*I  *l  0  O  O 

\A/UCM  UIC  IC  IA/IMPP.II  C  1  HMP  DCDIA 
VVntN  nt  lo  IIVIMUPlLt-LUNU.  rtnlU 

0  n  Q  A  Q 
ZU04O 

lA/uCM  1  ICC  PM  TUC  CIRC  PC  UID 

VvntN  Llto  UN  1  nt  olUt  Ur  nlr 

OOylftl 
ili:4D  1 

\A/UCM  PICIMP  CDHM  CIT  PPCITIPM 

VVntN  nloINU  rnUIVI  ol  1  rUol  1 IUN 

O  O  Q  Q  Q 
d  dOOJ 

\A/UCM  CIT  CPP  A\A/UII  C  Q  PCT  1  ID 

VVntN  ol  1  rUn  AVVMILt  &  bt  1  Ur 

0  1  ft  1  7 
d  \  O  \  1 

\A/UCM  CIT  CIPCT  PCT  1  ID 
VVntN  Ol  1 ,  rlno  1  bt  1  Ur 

n  —  nor- 

25135 

WHEN  SITTING  OR  LYING  IN  BED 

22091 

WHEN  STAND  STILL 

25565 

WHEN  STOOPING 

241  93 

WHEN  THE  WEATHER  IS  BAD 

22962 

WHILE  DRIVING  CAR 

HM28ESP 


MIDPOINT  PATIENT  RESPONSES 


23244 

A  LITTLE  BACK  TROUBLE 

24329 

ACHILLES  TENDON-NOT  OTHER  LEG 

20347 

AFTER  SITTING  A  LONG  TIME 

201  34 

ANKLE 

22885 

ANKLE 

23537 

ANKLE 

23752 

ANKLE 

26953 

ANKLE  &  LOWER  LEG-OTHER  LEG 

2581  5 

ANKLE  (OTHER  SIDE) 

21253 

ANKLE  (TIGHT,  WONT  BEND) 

23306 

ANKLE  OPERATION  2  &  3  YRS  AGO 

23785 

ANKLES  SWELL 

20840 

ANKLES,  SHOULDERS/ARTHRITIS 

20655 

ANOTHER  KNEE 

25696 

arms  arthritis 

2431  9 

ARTHRITIS 

25822 

ARTHRITIS 

25091 

ARTHRITIS  IN  JTS 

25848 

ARTHRITIS  IN  SHOULDER  &  ELBOWS 

23481 

ARTHRITIS  IN  SHOULDER,  ARMS 

20499 

ARTHRITIS  PAIN 

24767 

ARTHRITIS  RT  SHOULDER 

22534 

ARTHRITIS,  BACK  NOT  REALLY  HIP 

22776 

ARTHRITIS/JOINTS/SMALL  DIGITS 

20069 

BACK 

20254 

BACK 

20257 

BACK 

20290 

BACK 

20345 

BACK 

20351 

BACK 

20498 

BACK 

20502 

BACK 

20597 

BACK 

20598 

BACK 

20659 

BACK 

2071  9 

BACK 

20781 

BACK 

20857 

BACK 

20898 

BACK 

20922 

BACK 

21  081 

BACK 

21307 

BACK 

21533 

BACK 

• 


21  578 

BACK 

21  825 

BACK 

22058 

BACK 

22356 

BACK 

22397 

BACK 

22407 

BACK 

22437 

BACK 

22442 

BACK 

22538 

BACK 

22605 

BACK 

22621 

BACK 

22839 

BACK 

22842 

BACK 

22853 

BACK 

23053 

BACK 

23216 

BACK 

23444 

BACK 

23477 

BACK 

23483 

BACK 

23489 

BACK 

23532 

BACK 

23724 

BACK 

23868 

BACK 

23995 

BACK 

24004 

BACK 

24018 

BACK 

24027 

BACK 

25074 

BACK 

251  57 

BACK 

25283 

BACK 

26456 

BACK 

27081 

BACK 

22524 

BACK  (LOWER) 

22600 

BACK  (LOWER) 

22960 

BACK  (LOWER) 

2361  1 

BACK  AREA-BECAUSE  OF  SURGERY 

26388 

BACK  LOWER 

23763 

BACK  MIDDLE 

21750 

BACK  OF  LEG 

23236 

BACK  PAIN 

251  53 

BACK  PAIN 

23289 

BACK  PAIN  FROM  ARTHRITIS 

2401  9 

BACK  PAIN  FROM  RUPTURED  DISK 

23799 

BACK  PAIN,  HAVE  HAD  IT  YEARS 

23874 

BACK  PAIN,  LOWER 

23330 

BACK  PAIN-TOO  MUCH  EXERCISE 

> 


23201 

BACK  PELVIC 

26446 

BACK  PROBLEM 

23865 

BACK,  BEFORE  HIP  SURGERIES 

22329 

BACK,  LOWER 

22402 

BACK,  LOWER 

22406 

BACK,  LOWER 

20846 

BACK/TIREDNESS 

23246 

BACKACHE 

25452 

BACK-ARTHRITIC  PAIN 

22530 

BACK-LOWER 

21672 

BEHIND  KNEE 

25158 

BLOOD  CLOTS  IN  OTHER  LEG 

22372 

BRUISES 

20040 

CALF 

21340 

CALF 

21491 

CALF 

21679 

CALF 

23476 

CALF 

23054 

CALF  &  SHIN 

20808 

CALF  MUSCLE 

25100 

CALF  MUSCLE 

20809 

CALF  MUSCLES 

22975 

CALF  MUSCLES 

20969 

CALF  OF  LEG 

25055 

CALF  OF  LEG 

21915 

CALF  OF  LIG,  MUSCLE 

20609 

CRAMPING  IN  LEG 

25807 

DEGENERATIVE  ARTHRITIS 

25175 

ELBOW 

21304 

FEELS  LIKE  PROSTHESIS  COMING 

23300 

FEET 

23539 

FEET 

23877 

FEET 

21369 

FOOT 

21542 

FOOT 

21  820 

FOOT 

24161 

FOOT  &  LEG  SHOOTING  PAINS 

20376 

FOOT  &  PINCHED  SIATIC  NERVE 

25476 

FOOT  NERVE  WAS  DAMAGED 

20861 

FOOT  PAIN 

22364 

FOOT  SWELLS,  PAINFUL 

21  682 

GET  CRAMPS,  BACK  PAIN 

20005 

GROIN 

20032 

GROIN 

20075 

GROIN 

201  82 

GROIN 

2041  5 

GROIN 

20603 

GROIN 

21801 

GROIN 

21814 

GROIN 

21892 

GROIN 

21  923 

GROIN 

22359 

GRGN 

22425 

GROIN 

22546 

GROIN 

22619 

GROIN 

22636 

GROIN 

22835 

GROIN 

22962 

GRGN 

23222 

GROIN 

23234 

GROIN 

23287 

GROIN 

23625 

GROIN 

23741 

GROIN 

2401  5 

GRGN 

24146 

GRGN 

24383 

GRGN 

24385 

GRGN 

25092 

GRGN 

25171 

GRGN 

25329 

GRGN 

25685 

GRGN 

25332 

GROIN  AREA 

23714 

GROIN  AREA  IN  FRONT 

22336 

GROIN,  DOWN  WHERE  INCISION  IS 

25089 

GROIN,  PAIN  IN  OTHER  HIP 

20845 

HANDS 

20605 

HIP  &  KNEE  ON  OTHERSIDE 

24009 

HIP  MUSCLE  AROUND  SIDE  OF  HIP 

24410 

IN  BACK,  GOES  UP  FROM  HIP 

20006 

IN  BACK,  PREVIOUS  PROBLEMS 

201  85 

IN  MY  JOINT/GROIN 

24355 

IN  OTHER  KNEE 

24200 

IN  OTHER  LEG 

27082 

INCISION 

21  240 

INCISION  PAIN 

21  366 

INCISION  PAIN 

21  893 

INCISION  PAIN 

21  928 

INCISION  PAIN 

22341 

INCISION  PAIN 

22648 

INCISION  PAIN 

25570 

INCISION  PAIN 

25697  INCISION  PAIN 

21571  INCISION  SITE 

20844  INFECTED  STITCH 

21154  JOINT  BETWEEN  HIP  &  THIGH 

21534  JUST  ABOVE  KNEE 

23770  KEEN-BECAUSE  OF  REPLACEMENT 

26955  LEFT  (OTHER  HIP) 

24393  LEFT  FOOT 

20379  LEFT  HIP 

23239  LEFT  KNEE  REPLACEMENT 

24295  LEFT  LEG  PAIN 

21094  LEFT  LOWER  LEG 

20483  LEG 

20896  LEG 

25071  LEG  CRAMPS 

23730  LEG  PAIN  (LEG  ACHE) 

24357  LEG,  SKIN  STRETCHED  FROM  SURG 

20160  LOW  BACK 

25070  LOW  BACK 

21546  LOW  BACK  PAIN  WHEN  WALKING 

22361  LOW  BACK,  NOT  RELATED  TO  HIP 

20188  LOWER  BACK 

21017  LOWER  BACK 

21237  LOWER  BACK 

21320  LOWER  BACK 

21817  LOWER  BACK 

21939  LOWER  BACK 

22323  LOWER  BACK 

22400  LOWER  BACK 

22452  LOWER  BACK 

22540  LOWER  BACK 

22583  LOWER  BACK 

22855  LOWER  BACK 

22880  LOWER  BACK 

22882  LOWER  BACK 

23045  LOWER  BACK 

23303  LOWER  BACK 

23317  LOWER  BACK 

23331  LOWER  BACK 

23344  LOWER  BACK 

23543  LOWER  BACK 

23777  LOWER  BACK 

23791  LOWER  BACK 

24008  LOWER  BACK 

24026  LOWER  BACK 

24119  LOWER  BACK 


24125  LOWER  BACK 

24140  LOWER  BACK 

24147  LOWER  BACK 

24194  LOWER  BACK 

24216  LOWER  BACK 

24227  LOWER  BACK 

24294  LOWER  BACK 

24328  LOWER  BACK 

24370  LOWER  BACK 

24373  LOWER  BACK 

24390  LOWER  BACK 

24774  LOWER  BACK 

25086  LOWER  BACK 

25164  LOWER  BACK 

25168  LOWER  BACK 

25176  LOWER  BACK 

25854  LOWER  BACK 

23773  LOWER  BACK  &  SPINE 

23766  LOWER  BACK  (ARTHRITIS) 

22871  LOWER  BACK  PAIN 

23291  LOWER  BACK  PAIN 

23448  LOWER  BACK  PAIN 

23698  LOWER  BACK  PAIN 

25676  LOWER  BACK  PAIN 

21541  LOWER  THIGH 

23590  MUSCLE  IN  HIP  JOINT 

20350  MUSCLE  STRAIN 

20067  MUSCLES  GET TIGHT-NOT TOO  BAD 

21325  MUSCLES  IN  CALF  OF  LEG 

22380  MUSCLES  IN  LEG 

23609  MUSCLES  IN  LEG 

21344  MUSCULAR  PAIN  ALL  OVER 

21  562  MUSCULAR  PAIN  FROM  ARTHRITIS 

24297  NECK 

23468  OPPOSITE  HIP  &  THIGH 

22446  OPPOSITE  HIP  FROM  SURGERY 

21015  OPPOSITE  HIP  IS  LOOSE 

21561  OPPOSITE  HIP  OF  THE  SURGERY 

20183  OPPOSITE  THIGH 

23692  OTHER  (LEFT)  HIP 

20798  OTHERHIP 

22781  OTHERHIP 

23205  OTHERHIP 

23547  OTHERHIP 

24130  OTHERHIP 

25064  OTHERHIP 


25173 

OTHER  HIP 

25468 

OTHER  HIP 

25473 

OTHER  HIP 

2581  3 

OTHER  HIP 

26451 

OTHER  HIP 

27079 

OTHER  HIP 

24485 

OTHER  HIP  &  BACK 

24346 

OTHER  HIP  HAS  PAIN 

23875 

OTHER  HIP  HURTS 

251 1 1 

OTHER  HIP  REPLACED  A  MONTH  AGO 

241  93 

OTHER  HIP  REPLACEMENT 

25690 

OTHER  HIP,  RIGHT 

241  92 

OTHER  KNEE 

25146 

OTHER  KNEE 

26385 

OTHER  KNEE 

26956 

OTHER  KNEE 

20394 

OTHER  LEG  DUE  TO  SCIATICA 

24487 

OTHER  LEG  IN  KNEE  AREA 

27077 

OTHER  LEG,  HIP  . 

25275 

OTHER  LEG/FEMUR 

24283 

OTHER  RECENTLY  REPLACED  HIP 

23221 

PAIN  AROUND  BELT  LINE  AREA 

25072 

PAIN  FROM  EYE  SURGERY 

20914 

PAIN  IN  OTHER  HIP  &  THIGH 

21  570 

PAIN  IN  THE  OPPOSITE  HIP 

251  51 

PAIN  NECK 

23304 

PAIN  TRAVLD  FROM  KNEE  TO  SHLDR 

22564 

PAINS  IN  ALL  JOINTS 

23689 

PELVIC  AREA 

23778 

PULSING  PAIN  ABOVE  ANKLE 

26468 

RECOVERING  FROM  MINOR  STROKE 

25068 

RIBS 

22606 

RIGHT  FOOT 

25061 

RIGHT  FOOT 

25149 

RIGHT  GROIN 

2041  2 

RIGHT  SHOULDER 

22844 

RIGHT  SHOULDER 

24223 

RIGHT  SHOULDER 

251  38 

RT  LEG  ABOVE  ANKLE 

27092 

SEVERE  OTHER  KNEE  TROUBLE 

20077 

SHIN 

21  493 

SHIN 

23056 

SHIN,  ANKLE,  CALF 

25850 

SHINGLES  OF  FOOT 

25450 

SHIN-WHEN  SHE  CROSSED  FOOT 

24279 

SHOULDER 

25340 

SHOULDER 

21  156 

SHOULDER  PAIN 

20142 

SHOULDER  PAIN  USING  WALKER 

25568 

SHOULDER  PAIN/TORN  ROTOR  CUP 

21808 

SHOULDER  PAIN/WALKER  &  CANE 

24143 

SHOULDERS 

24472 

SHOULDERS 

25682 

SHOULDERS 

24391 

SIDE  &  LOWER  BACK 

20013 

SIT  FOR  1  HR-FIRST  MOVE 

21252 

SLIGHT  SORENESS  IN  GROIN 

21  740 

SMALL  OF  BACK 

23315 

SMALL  OF  BACK/SPINE 

21  326 

SMALL  OF  PAIN 

20340 

SPINE -ARTHRITIS 

25466 

SPINE,  LOWER  BACK 

24314 

STIFFNESS  IN  CALF,  BOTH  LEGS 

25065 

STRESS  ON  LOWER  MUSCLE 

21  333 

SWELLING  SENSATION 

23887 

TAIL  BONE 

2401  1 

TAIL  BONE 

20810 

TIBIA 

20742 

UPPER  PELVIS-POSS  MUSCLE  PAIN 

2061  1 

WAIST 

20342 

WERE  THEY  CUT  FOR  OPERATION 

21914 

WHERE  INCISION  IS  MADE 

21  336 

WHERE  PROSTHESIS  CONNECTS 

22080 

WHOLE  LEG 

24358 

WHOLE  LEG  HURTS 

HM34  MID-DAYS   TO  RESUME   USUAL  ACTIVITY  LEVEL 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

3 

• 

3 

• 

5  - 

• 

5 

2 

2 

2 

• 

3 

8 

6 

1 

1 

• 

2 

1  . 

0 

7 

5 

5 

• 

8 

1  . 

8 

10 

4 

4 

• 

7 

2  . 

5 

12 

1 

1 

• 

2 

2  . 

7 

14 

24 

2  . 

4 

4  . 

0 

6 . 

6 

16 

1 

1 

2 

6  . 

8 

17 

1 

1 

2 

7  . 

0 

20 

1 

1 

2 

7  . 

1 

21 

32 

3  . 

2 

5  . 

3 

12  . 

4 

24 

3 

3 

5 

12  . 

9 

27 

1 

1 

2 

13  . 

1 

28 

12 

1 

2 

2  . 

0 

15  . 

1 

30 

66 

6 

5 

10  . 

9 

26  . 

0 

31 

1 

1 

2 

26  . 

2 

35 

11 

1 

1 

1 

8 

28  . 

0 

37 

6 

6 

1 

0 

29  . 

0 

38 

1 

1 

2 

29  . 

2 

40 

2 

2 

3 

29  . 

5 

42 

33 

3 

3 

5 

5 

35  . 

0 

4  4 

4 

4 

7 

35  . 

7 

45 

23 

2 

3 

3 

8 

39  . 

5 

4  9 

4 

4 

7 

40  . 

1 

52 

1 

1 

2 

40  . 

3 

54 

1 

1 

2 

40  . 

5 

56 

22 

2 

2 

3 

6 

44  . 

1 

60 

119 

11 

8 

19 

7 

63  . 

8 

61 

1 

1 

2 

64 

0 

62 

2 

2 

3 

64 

3 

63 

3 

3 

5 

64 

8 

65 

1 

1 

2 

65 

0 

67 

1 

1 

2 

65 

2 

70 

5 

5 

8 

66 

0 

72 

1 

i 

2 

66 

2 

74 

1 

.  i 

2 

66 

3 

75 

7 

.  7 

1 

.  2 

67 

5 

80 

2 

.  2 

.  3 

67 

8 

84 

7 

.  7 

1 

.  2 

69 

0 

90 

111 

11 

.  0 

18 

.  4 

87 

4 

95 

1 

.  2 

87 

.  6 

100 

2 

.  2 

.  3 

87 

.  9 

105 

3 

.  3 

.  5 

88 

.  4 

112 

1 

.  1 

.  2 

88 

.  6 

119 

1 

.  1 

.  2 

88 

.  7 

120 

26 

2 

.  6 

4 

.  3 

93 

.  0 

126 

1 

]_ 

.  2 

93 

.  2 

135 

2 

.  2 

.  3 

93 

.  5 

150 

9 

_  Q 

1 

.  5 

95 

.  0 

152 

1 

.  2 

95 

.  2 

165 

1 

.  1 

.  2 

95 

.  4 

HM34 


MID-DAYS   TO  RESUME   USUAL  ACTIVITY  LEVEL 


168                   1  .1  .2  95.5 

180                   5  .5  .8  96.4 

DON'T  KNOW                                           777                  22  2.2  3.6  100.0 

406  40.2  Missing 

Total             1009  100.0  100.0 


Valid  cases  603  Missing  cases  406 


HM38FSP 


MIDPOINT  PATIENT  RESPONSES 


201  34 

A  FRIEND 

22954 

COMMUNITY 

20351 

DAUGHTER-IN-LAW 

23230 

DOG-SHEBA 

20347 

FRIEND 

20845 

FRIEND 

23294 

FRIEND 

22595 

GROUP  HOME 

241  90 

HIGH  RISE 

20483 

HOSPITAL 

20600 

I 

20069 

MINISTER 

21264 

MOTHER 

251  14 

MOTHER 

20447 

NURSING  HOME 

22860 

NURSING  HOME 

2261  8 

RETIREMENT  HOME 

22461 

RETIREMENT,  HOME  RESIDENTS 

24353 

ROOMMATE 

251  53 

ROOMMATE 

22868 

SAMARITAN  HOME 

21  344 

SISTER 

23048 

SON  IN  LAW 

f 


Appendix  10 


Total  Hip  Replacement 
Proxy  Midpoint  Survey 


HMP1ANM 


MIDPOINT  PROXY  RESPONSES 


22827 

BETHESDA  REHAB 

23207 

BROTHERS  OF  MERCY 

21  807 

CHERRY  ST  MANOR,  PARIS  TX 

24351 

Cleaiview  in  MONTEREY 

24099 

COLUMBUS  CARE  CENTER 

24022 

CONTINEAL  REH,  TERRE  HAUTE  IN 

21661 

CRESTLINE  REHAB 

22447 

DAUGHTER  -  KATHY  ALDRIDGE 

20035 

GALESBURG 

21751 

GILMAN  NURSING  HOME 

25814 

GOOD  SHEPHERD 

20033 

HERITAGE  MANOR 

24868 

HERITAGE  MANOR 

25059 

MEASE  HOSPITAL  DUNEDIN 

20842 

MEDBRIDGE 

22643 

MEDIPLEX 

23587 

NO  LOUISIANA  REH  CTR 

21  355 

PAULINE  ZOJAC,  DAUGHTER 

24298 

PAVILLION  EXTENDED  CARE 

22787 

PORTER  MEMORIAL  HOSPITAL 

23888 

PRESBYTERIAN  ORTHOPEDIC  HOSP 

25563 

QUEENS  CITY  REH,  MERIDIAN  MS 

21  155 

REHABAB  AT  HOSPITAL 

23013 

ROSEWOOD  NURSING 

21  496 

SACRED  HEART  REH  MILWAUKEE  Wl 

"> — '  1    W/  1    1 1 —  1 — '    1    1  >  1    Mil      II '—  1    1  j    1  V  1 1  ' —  V  V  /             1   \  I — . — =     V  V  1 

26462 

SHARP  CHULA  CHULA  VISTA,  CA 

25566 

SO  CENTRAL  MUN  REH,  LAUREL  MS 

20716 

ST  DAVID'S  COMMUNITY  HOSPITAL 

27091 

ST  FRANCIS  REH,  GRUNSPRING  OH 

251  10 

SUNCOAST  REH,  LARGO  FL 

25689 

TEMKEN  MERCY,  CANTON  OH 

24014 

WELBONE  REH,  EVANSVILLE  IN 

23199 

WINEBURG  MANOR 

II   


HMP2ANM 


MIDPOINT  PROXY  RESPONSES 


23325 

CARLE  FOUNDATION  HOSPITAL 

22827 

DAUGHTER,  MARY  CHURCH 

23442 

HANCOCK  MEMORIAL  HOSPITAL 

24012 

HERITAGE  HOME,  MOORESVILLE  IN 

24868 

METHODIST  HOSPITAL 

23214 

NEWARK  WAYNE  COMMUNITY 

25814 

ROSE  MARIE'S  DAUGHTER 

22653 

SHANDS  HOSPITAL/UNIV  OF  FL 

24022 

SOUTH  WOOD  CARE,  TERRE  HAUTE 

20900 

ST  CLAIRE 

24359 

ST  ELIZABETH 

21496 

ST  LUKE  HOSP,  MILWAUKEE  Wl 

22562 

ST  VINCENT 

23218 

STATEN  ISLAND  -  SOUTH 

24271 

TRACE  REGIONAL,  HUSTON  MS 

HMP3ANM 


MIDPOINT  PROXY  RESPONSES 


20033 

BROEMENN  HEALTHCARE 

23442 

HANCOCK  MEM  TRANSITIONAL  CTR 

24868 

HERITAGE  MANOR 

21496 

INTERMEDIATE  CARE,  BROOKFIELD 

23199 

MILLARD  FILLMORE  HOSPITAL 

23207 

MILLARD  FILLMORE  HOSPITAL 

21 1  55 

ORTHOPEDIC  HOSPITAL 

24271 

OXFORD  MEM,  OSFORD  MS 

251 10 

PINELLAS  COMM,  PINELLAS  FL 

23888 

PRESBYTERIAN  ORTHOPEDIC  HOSP 

I 


HMP4NM 


MIDPOINT  PROXY  RESPONSES 


21496  ELMBROOK  HOSP 

24868  METHODIST  HOSPITAL 

23888  PRESBYTERIAN  ORTHOPEDIC  HOSP 

22653  SHANDS  HOSPITAL/UNIF OF  FL 

20900  ST  CLAIRE 

23218  STATEN  ISLAND 

23199  WINEBURG  MANOR 


F 


HMP5SP 


MIDPOINT  PROXY  RESPONSES 


24868  HERITAGE  MANOR  NURSING  HOME 

20842  ON  VACATION  IN  FLORIDA 

22653  PALM  GARDENS 

23199  REHABCENTER 

24291  SWITZERLAND  FOR  SUMMER 


HMP16A 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

4 

6 

6 

11.1 

11  . 

1 

2 

7 

1 1 

5 

19.4 

30  . 

6 

3 

1 

1 

6 

2  .  8 

33. 

3 

4 

6 

9 

8 

16.7  - 

50. 

0 

6 

2 

3 

3 

5  .  6 

55  . 

6 

7 

1 

1 

6 

2.8 

58  . 

3 

8 

1 

1 

6 

2.8 

61. 

1 

10 

1 

1 

6 

2.8 

63. 

9 

12 

1 

1 

6 

2.8 

66. 

7 

14 

7 

11 

5 

19.4 

86. 

1 

21 

1 

1 

6 

2  .  8 

88  . 

9 

28 

2 

3 

3 

5.6 

94  . 

4 

42 

2 

3 

3 

5,6 

100  . 

0 

25 

41 

0 

Missing 

al 

61 

100 

0 

100.0 

Valid  cases  36  Missing  cases  25 


i 


HMP21A 


Value  Label' 


Valid  cases  26 


Value  Frequency 

1  2 

2  2 

4  3 

5  1 

6  1 

7  4 
10  1 
14  12 

35 


Total  61 
Missing  cases  35 


Valid  Cum 
ercent     Percent  Percent 


3 

3 

7  .  7 

7 

7 

3 

3 

7  .  7 

15 

4 

4 

9 

11.5 

26 

9 

1 

6 

3.8 

30 

8 

1 

6 

3.8 

34 

6 

6 

6 

15.4 

50 

0 

1 

6 

3  .  8 

53 

8 

19 

7 

46.2 

100 

0 

57 

4 

Missing 

00 

0 

100.0 

HMP21B 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


? 

9 

3 

3 

7 

7 

7  7 

3 

2 

3 

3 

7 

7  „ 

15  .  4 

4 

3 

4 

9 

11 

5 

26.9 

c. 

i 
± 

u 

3 

8 

o  U  .  0 

6 

1 

1 

6 

3 

8 

34  .  6 

7 

3 

4 

9 

11 

5 

46.2 

8 

2 

3 

3 

7 

7 

53.  8 

14 

2 

3 

3 

7 

7 

61 .  5 

24 

1 

1 

6 

3 

8 

65  .  4 

28 

3 

4 

9 

11 

5 

76.9 

30 

1 

1 

6 

3 

8 

80  .  8 

42 

3 

4 

9 

11 

5 

92  .  3 

56 

1 

6 

3 

8 

96.2 

70 

1 

1 

6 

3 

8 

100  .  0 

35 

37 

4 

Missing 

al 

61 

0 

100 

0 

Valid  cases  26  Missing  cases  35 


HMP22AA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2                   3  4.9  15.8  15.8 

7                   1  1.6  5.3  21.1 

10                  2  3.3  10.5  31.6 

14                13  21.3  68.4  100.0 

42  68.9  Missing 


Total  61         100.0  100.0 


Valid  cases  19  Missing  cases  42 


HMP22AB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2 

1 

1 

6 

5 

3  - 

5 

3 

4 

1 

1 

6 

5 

3 

10 

5 

14 

1 

1 

6 

5 

3 

15 

8 

56 

1 

1 

6 

5 

3 

21 

1 

60 

2 

3 

3 

10 

5 

31 

6 

150 

1 

1 

6 

5 

3 

36 

8 

336 

1 

1 

6 

5 

3 

42 

1 

888 

11 

18 

0 

57 

9 

100 

0 

42 

68 

9 

Missing 

>tal 

61 

100 

0 

100 

0 

Valid  cases  19  Missing  cases  42 


> 


c 


HMP22BA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

3 

4  .  9 

50.  0 

50 

0 

2 

2 

3.3 

33.  3" 

83 

3 

6 

1 

1.6 

16.7 

100 

0 

55 

90  .  2 

Missing 

Total  61         100.0  100.0 


Valid  cases 


6  Missing  cases  55 


» 


( 


HMP22BB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

2 

3 

3 

33  .  3 

33 

3 

2 

2 

3 

3 

33  .  3 

66 

7 

3 

1 

1 

6 

16.7 

83 

3 

6 

1 

1 

6 

16.7" 

100 

0 

55 

90 

2 

Missing 

Total  61         100.0  100.0 


Valid  cases 


6  Missing  cases  55 


HMP22CA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1                   1  1.6  14.3  14.3 

4                   2  3.3  28.6  42.9 

6                   2  3.3  28.6  71.4 

10                  1  1.6  14.3  85.7 

14                   1  1.6  14.3  100.0 

54  88.5  Missing 


Total  61         100.0  100.0 


Valid  cases 


7  Missing  cases  54 


!  nn 


» 


HMP22CB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2                   1  1.6  14.3  14.3 

4  2  3.3  28.6  "  42.9 

5  1  1.6  14.3  57  .  1 

6  2  3.3  28.6  85.7 

20                   1  1.6  14.3  100.0 

54  88.5  Missing 


Total  61         100.0  100.0 


Valid  cases 


7  Missing  cases  54 


HMP22DSP 


MIDPOINT  PROXY  RESPONSES 


21496  HAIRCUT 

23442  HAIRDRESSER 

20803  IN  HOME  SUPPORTING 

25566  LAWN 

25689  MEALS  ON  WHEELS 


♦ 


CO 


HMP22DA 


Valid  Cum 

Value  Label                                   Value     Frequency  Percent  Percent  Percent 

1                   3  4.9  60.0  .  60 . 0 

12                   1  1.6  20.0  80.0 

14                  1  1.6  20.0  100.0 

56  91.8  Missing 

Total                 61  100.0  100.0 


Valid  cases 


5  Missing  cases  56 


HMP22DB 


Valid  Cum 

Value  Label                                   Value     Frequency  Percent  Percent  Percent 

1  2  3.3  40 . 0  _  40.0 

2  1  1.6  20.0  60.0 

3  1  1-6  20.0  80.0 

56                   1  1.6  20.0  100.0 

56  91.8  Missing 

Total                 61  100.0  100.0 


Valid  cases 


5  Missing  cases  56 


HMP27SP 


MIDPOINT  PROXY  RESPONSES 


23538  AFTER  SITTING  WHEN  GET  UP 

21807  ALL  THE  TIME 

23442  ALL  THE  TIME 

25110  BACK  PAIN  OSTEOPROSIS 

24298  GOING  TO  STAND 

24776  GOING  TO  STAND 

23987  GOINT TO  STAND 

24271  LOWER  BACK  PAIN 

25566  OTHER  HIP  (LEFT) 

24014  SHIN 

23888  WITH  NEWEST  HIP  REPLACEMENT 


HMP32 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


10 

1 

1 

6 

4 

2 

4  . 

2 

21 

1 

1 

6 

4 

2 

8  . 

3 

30 

2 

3 

3 

8 

3 

16. 

7 

42 

1 

1 

6 

4 

2 

20  . 

8 

45 

1 

1 

6 

4 

2 

25. 

0 

48 

1 

1 

6 

4 

2  ' 

29. 

2 

49 

1 

1 

6 

4 

2 

33. 

3 

60 

5 

8 

2 

20 

8 

54  . 

2 

68 

1 

1 

6 

4 

2 

58  . 

3 

90 

4 

6 

6 

16 

7 

75  . 

0 

120 

1 

1 

6 

4 

2 

79. 

2 

777 

4 

6 

6 

16 

7 

95. 

8 

999 

1 

1 

6 

4 

2 

100  . 

0 

37 

60 

7 

Missing 

)tal 

61 

100 

0 

100 

0 

Valid  cases  24  Missing  cases  37 


( 


CI1 


HMP35FSP 


MIDPOINT  PROXY  RESPONSES 


23587 

FRIEND 

23214 

HOSPITAL 

2321  8 

HOSPITAL 

23207 

IN  HOSPITAL 

20033 

NURSING  HOME 

20035 

NURSING  HOME 

21807 

NURSING  HOME 

24012 

NURSING  HOME 

24022 

NURSING  HOME 

24351 

RESTHOME 

21751 

ROOMMATE 

20803 

SON-IN-LAW 

23442 

TRANSITIONAL  CENTER 

( 


ll 


( 


Appendix  11 


Total  Hip  Replacement 
One  Year  Survey 


HY1 


ANM 


YEAR  PATIENT  RESPONSES 


25473 

AKRON  GEN  MED  CENTER 

25824 

ALLEGHANY  MEM  HSP,PITTSBURG  PA 

23692 

AMI  GARDEN  GROVE  HOSPITAL 

21238 

ANTIGO  HOSP  ANTIGO,  Wl 

22349 

AULTMAN  HOSPITAL 

20731 

BAYLOR  UNIV,  DALLAS  TX 

241  17 

BAYLOR  UNIV,  DALLAS  TX 

20006 

BELLIN  HOSP  GREEN  BAY,  Wl 

24146 

BETH  ISREAL  MED,  NEW  YORK  NY 

22654 

BOCA  RATON  COM,  BOCA  RATON  FL 

22638 

BUTTER  MEMORIAL  HOSPITAL 

26456 

CA  PACF  MED  CTR.SAN  FRANCISCO 

23199 

CANT  REMEMBER  NAME 

20502 

CARLTON  MED  HOSP,  DALLAS  TX 

20742 

CETON  HOSP,  AUSTIN  TX 

22644 

CITRUS  MEMORIAL  HOSPITAL 

22371 

CLINTON  MEM 

20376 

COLUMBIA  HOSPITAL 

20345 

COM  GEN  HOSP  OF  SULLIAN  COUNTY 

24027 

DEACONESS  HOSPITAL 

21738 

EHS  TRINITY  HOSP,  CHICAGO  IL 

23230 

ELLIS  HOSP  SCHENECTADY,  NY 

22885 

ELLIS  HOSP,  SCHENECTADY  NY 

24222 

FAIRVIEW  SOUTH  GATE 

22619 

FLORIDA  HOSP,  ORLANDO  FL 

22393 

GENERAL  HOSPITAL 

26953 

GOOD  SAMARITAN,  DAYTON  OH 

20246 

HARRIS  HOSP  FORT  WORTH,  TX 

22648 

HELEN  ELLIS  MEM  HOSP  TARPON, FL 

21753 

HINSDALE  HOSP,  HINSDALE  IL 

25089 

INDIAN  RIVER  MEM,  VERO  BCH  FL 

20393 

INGALLS  HOSP  HARVEY,  IL 

25082 

JACKSONVILLE  FL 

25052 

KETTERNING  HSP,  Kb  I  I  bRNING  OH 

21  546 

LEHIGH  VALLEY  ALLENTOWN,  PA 

27079 

LONG  BEACH  HOSP,  LONG  BEACH  CA 

22860 

LUTH  CHURCH  HOME,  BUFFALO,  NY 

22781 

LUTHERAN  HOSP  OF  IN,  FT  WAYNE 

22380 

MARION  GENERAL,  MARION  OH 

23045 

MAYO  CLINIC 

21  561 

MERCY  HOSP  PITTSBURG,  PA 

23783 

MERCY  HOSP,  BUFFALO  NY 

26433 

MERCY  HOSP,  REDDING  CA 

23539 

METHODIST  HOSP  KNEE  REPLACE 

251  58 

METHODIST  MEDICAL  CENTER 

23207 

MILLARD  FILLMORE,  BUFFALO  NY 

231  86 

MILLARD  FILMORE,  BUFFALO,  NY 

27092 

MT  CARMEL  HEALTH,  COLUMBUS  OH 

21  820 

NIX  MED  SAN  ANTONIO,  TX 

20483 

NORTHERN  SURRY  MT  AIRE,  NC 

23478 

ORTHOPEDIC  HOSP,  LOS  ANGELES 

22973 

PARKVIEW  HOSP  FORT  WAYNE,  IN 

24340 

PENNISLA  MILLS  HOSP,  SAN  MATEO 

22368 

RIVERSIDE  METH  HOSP 

20852 

ROBERT  PARKER  SAYRE,  PA 

20069 

ROCHESTER  GEN,  ROCHESTER 

22873 

ROME  HOSP  &  MURPHY  MEM  HOSP 

23235 

RUTH  DICKMEYER,  SISTER 

23996 

SADDLEBACK  MEMORIAL 

23476 

SADDLEBOCK  MED  CENTER 

21  343 

SHARON  REG  SHARON,  PA 

20351 

SON,  MICHAEL 

2431  2 

ST  AGNES,  FRESNO  CA 

23287 

ST  FRANCIS  HOSPITAL 

22777 

ST  JOHN  HEALTH  ANDERSON,  IN 

24206 

ST  JOHN'S 

24363 

ST  JOHNS  HOSPITAL 

20568 

ST  JOSEPHS  HOSP,  ASHVILLE  NC 

20972 

ST  LUKE  HOSP  BETHLEHEM,  PA 

22878 

ST  LUKE  MEM  UTICA,  NY 

21  323 

ST  LUKES  HOSP,  MILWAUKEE 

2061  2 

ST  MARY  RACINE,  Wl 

22954 

ST  MARY  ROCHESTER,  MN 

22843 

ST  MARY'S  HOSPITAL 

23463 

STANFORD  U  HOSPITAL 

21239 

THEDA  CLARK,  NEENAH  Wl 

22429 

VALLEY  BAPTIST,  HARLINGEN  TX 

25074 

VENICE  HOSP,  VENICE  FL 

20256 

WICHITA  GEN  WICHITA  FALL,  TX 

21  570 

WILLIAMSPORTWILLIAMSPORT,  PA 

21574 

WILLIAMSPRT  HSP  WILLIAMSPRT.PA 

20447 

WILLOW  CREST 

20979 

WINTERHAVEN  HOSP,  WINTERHAVEN 

1 


HY2ANM 


YEAR  PATIENT  RESPONSES 


25052 

BETHANY  REH,  CENTERVILLE  OH 

26953 

BEVERLY  IGLEBURGER  NIECE 

24363 

CONVALESCENT  HOSPITAL 

23231 

DAUGHTERS  HOME 

24222 

ELIM  NURSING  HOME,  PRINCETON 

21139 

ELLIS  HOSP,  SCHENNECTADY  NY 

23539 

EXTENDED  CARE  CENTER 

21  546 

GOOD  SHEPARD  REH  ALLENTOWN,  PA 

22644 

INVERNESS  HEALTH  &  REHAB 

21  1  56 

LUTHERAN  MED  CTR,  BROOKLYN  NY 

20972 

MUHLENBERG  REH  BETHLEHEM,  PA 

22654 

NO  BROWARD  REH,  FT  LAUDERDALE 

20483 

NO  SURRY  REH  MT  AIRE,  NC 

22954 

RELIGIOUS  COMMUNITY 

20138 

SADDLEBACK  VLY  LAGUNA  HILLS.CA 

241  30 

SANTA  ROSA  HLTH  CARE,  SAN  A  TX 

22638 

SUGAR  CREEK  REST  HOME 

21323 

TERRACE  REH  ST  FRANCIS,  MILW 

21561 

THE  REH  INSTITUTE  PITTSBURG.PA 

22429 

VALLEY  BAPTIST  REH,  HARLINGEN 

r 


( 


i 


HY3ANM 


YEAR  PATIENT  RESPONSES 


C  \J  1  O  1 

RAYI  OR  UNIV  DAI  I  A  9  TX 

9  A  1  1  7 

RAYI  OR  1 IMIV  DAI  1  A9  TY 

Dn  T  l—\J  n  U 1 M 1  V  ,  UnLLnO  1  A 

20138 

BEVERLY  MANOR 

21738 

EHL  TRINITY  HOSP,  CHICAGO 

22393 

GENERAL  HOSPITAL 

21  156 

GINGER,  DAUGHTER'S  HOUSE 

25052 

Kb  1  1 LRNING  HSP,  Kb  1  1 LRNING  OH 

23478 

ORTHOPbDIC  HOSP 

24363 

ST JOHNS 

20502 

ST  PAUL  MbD,  DALLAS  TX 

HY4NM 


YEAR  PATIENT  RESPONSES 


25052  BETHANY  REH,  CENTERVILLE  OH 

24363  CONVALESCENT  HOSPITAL 

23478  ORTHOPEDIC  HOSP 


( 


c 


HY5SP 

23235 
22954 
25082 


YEAR  PATIENT  RESPONSES 

MINNEAPOLIS,  VISITING 
RELIGIOUS  COMMUNITY 
RETIREMENT  HOME 


( 


HY16A  YEAR-PAST   2  WKS   HOW  OFTEN  LEAVE  HOUSE  NO 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

13 

1 

3 

1.8 

1 . 

8 

2 

27 

2 

7 

3.7 

5. 

4 

3 

12 

1 

2 

1 .  6 

7  . 

1 

4 

43 

4 

3 

5.8 

12  . 

9 

5 

10 

1 

0 

1 .  4 

14  . 

2 

6 

62 

6 

3 

8  .  4 

22. 

7 

7 

43 

4 

3 

5  .  8 

28  . 

5 

8 

44 

4 

4 

6.0 

34  . 

5 

9 

5 

5 

.  7 

35. 

1 

10 

59 

6 

0 

8  .  0 

43. 

1 

12 

36 

3 

6 

4  .  9 

48  . 

0 

14 

253 

25 

6 

34.3 

82  . 

4 

16 

4 

4 

.  5 

82. 

9 

18  • 

1 

1 

.  1 

83. 

0 

20 

29 

2 

9 

3 .  9 

87  . 

0 

24 

2 

2 

.  3 

87  . 

2 

25 

1 

.  1 

87  . 

4 

26 

2 

2 

.  3 

87  . 

7 

28 

74 

7 

5 

10.0 

97  . 

7 

30 

1 

.  1 

97  . 

8 

35 

1 

.  1 

98  . 

0 

36 

1 

.  ± 

.  1 

98 

1 

40 

1 

.  1 

98 

2 

42 

10 

1 

.  0 

1  .  4 

99 

6 

56 

1 

] 

.  1 

99 

7 

70 

1 

.  1 

99 

9 

80 

1 

.  l 

.  1 

100 

0 

253 

25 

.  6 

Missing 

:al 

990 

100 

.  0 

100  .  0 

Valid  cases  737  Missing  cases  253 


( 


0 


HY21A  YEAR-PAST   2   WKS    DAYS   HELP   FAMILY/ FRIENDS 


Value  Label 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

15 

1 

8 

6 

8 

6 

2 

41 

4 

1 

23 

6 

32 

2 

3 

3 

1 

7 

33 

9 

4 

21 

2 

i 

12 

1 

46 

0 

5 

1 

1 

6 

46 

6 

6 

6 

6 

3 

4 

50 

0 

7 

9 

c 

5 

2 

55 

2 

8 

3 

3 

1 

7 

56 

9 

10 

3 

3 

1 

7 

58 

6 

14 

72 

7 

41 

4 

100 

0 

816 

82 

4 

Missing 

Total 

990 

100 

0 

100 

0 

Valid  cases 


174 


Missing  cases 


816 


HY21B  YEAR-PAST   2  WKS   HOURS  HELP  FAMILY /FRIEND 


Value  Label 
1   HR  OR  LESS 


CONSTANT  CARE 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


1 

3 

.  3 

1 

7 

1.7 

2 

19 

1 

.  9 

10 

9 

12  .  6 

3 

7 

.  7 

4 

0 

16.7 

4 

18 

1 

.  8 

10 

3- 

27.0 

6 

15 

1 

.  5 

8 

6 

35.  6 

7 

5 

.  5 

2 

9 

38  .  5 

8 

21 

2 

.  1 

12 

1 

50.  6 

9 

1 

.  1 

6 

51 .  1 

10 

3 

.  3 

1 

7 

52  .  9 

12 

2 

.  2 

1 

1 

54  .  0 

14 

27 

2 

.  7 

15 

5 

69  .  5 

16 

4 

.  4 

2 

3 

71.8 

20 

3 

.  3 

1 

7 

73.  6 

21 

1 

.  1 

6 

74.1 

28 

12 

1 

.  2 

6 

9 

81.0 

30 

2 

.  2 

1 

1 

82.2 

35 

1 

.  1 

6 

82  .  8 

36 

1 

.  1 

6 

83.3 

42 

5 

.  5 

2 

9 

86.2 

48 

1 

.  1 

6 

86.8 

56 

6 

.  6 

3 

4 

90.2 

70 

4 

.  4 

2 

3 

92  .  5 

84 

2 

.  2 

1 

1 

93  .  7 

112 

1 

.  1 

6 

94  .  3 

140 

2 

.  2 

1 

1 

95  .  4 

168 

1 

.  1 

6 

96.  0 

888 

7 

.  7 

4 

0 

100  .  0 

816 

82 

.  4 

Missing 

tal 

990 

100 

.  0 

100 

0 

Valid  cases 


174 


Missing  cases 


816 


( * 


HY22AA  YEAR-PAST   2   WKS    DAYS   HOMEMAKER/HOME  HEAL 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

86 

8 

7 

44 

8  - 

44 

8 

2 

60 

6 

1 

31 

3 

76 

0 

4 

17 

7 

8 

9 

84 

9 

5 

1 

1 

5 

85 

4 

6 

7 

7 

3 

6 

89 

1 

8 

2 

2 

1 

0 

90 

1 

10 

5 

5 

2 

6 

92 

7 

14 

14 

1 

4 

7 

3 

100 

0 

798 

80 

6 

Missing 

Total 

990 

100 

0 

100 

0 

Valid  cases  192  Missing  cases  798 


o 


o 


( 


HY22AB  YEAR-PAST   2   WKS    HOURS   HOMEMAKER/HOME  HEA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 

1  HR  OR  LESS 


CONSTANT  CARE 


1 

8 

.  8 

4 

2 

4 

2 

2 

34 

3  .  4 

17 

7 

21 

Q 

3 

16 

1  .  6 

8 

3 

30 

4 

41 

4  .  1 

21 

4  _ 

51 

w 

5 

9 

.  9 

4 

7 

56 

3 

6 

15 

1 . 5 

7 

8 

64 

1 

7 

1 

.  l 

5 

64 

8 

24 

2 .  4 

12 

5 

77 

1 

9 

1 

.  l 

5 

77 

6 

10 

8 

.  8 

4 

2 

8 1 

8 

1 1 

1 

.  l 

5 

82 

3 

12 

10 

1 .  0 

5 

2 

87 

5 

14 

2 

.  2 

1 

0 

88 

5 

16 

4 

.  4 

2 

1 

90 

6 

18 

2 

.  2 

1 

0 

91 

7 

20 

1 

.  1 

5 

92 

2 

28 

2 

.  2 

1 

0 

93 

2 

30 

1 

.  1 

5 

93 

8 

32 

1 

.  1 

5 

94 

3 

40 

1 

.  1 

5 

94 

8 

60 

2 

.  2 

1 

0 

95 

8 

80 

1 

.  1 

5 

96 

4 

112 

3 

.  3 

1 

6 

97 

9 

114 

1 

.  1 

5 

98 

4 

888 

3 

.  3 

1 

.  6 

100 

0 

798 

s: .  6 

Missing 

Total  990         10C.0  100.0 


Valid  cases  192  Missing  cases  798 


0 


Q 


( 


HY22BA  YEAR-PAST   2   WKS    DAYS  NURSE 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

13 

1 

3 

38.2 

38 

2 

2 

13 

1 

3 

38.2 

76 

5 

4 

4 

4 

11.8 

88 

2 

6 

2 

2 

5.9 

94 

1 

7 

1 

1 

2.9 

97 

1 

8 

1 

1 

2.9 

100 

0 

956 

96 

6 

Missing 

Total  990         100.0  100.0 


Valid  cases  34  Missing  cases  956 


Q 


( 


HY22BB         YEAR-PAST   2  WKS   HOURS  NURSE 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 

1   HR  OR  LESS 


1 

17 

1 

7 

50.  0 

50 

0 

2 

11 

1 

1 

32.4 

82 

4 

4 

3 

3 

8  .  8 

91 

2 

6 

2 

2 

5.9 

97 

1 

7 

1 

1 

2  .  9 

100 

0 

956 

96 

6 

Missing 

Total 

990 

100 

0 

100.0 

Valid  cases  34  Missing  cases  956 


I- 


HY22CA  YEAR-PAST   2   WKS    DAYS   PHYSICAL  THERAPY 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2 

4 

.  4 

12.1  - 

12.  1 

3 

1 

.  1 

3.0 

15.2 

4 

9 

.  9 

27  .  3 

42  .  4 

6 

17 

1.7 

51.5 

93.  9 

8 

1 

.  1 

3.0 

97  .  0 

10 

1 

.  1 

3  .  0 

100.  0 

957 

96.7 

Missing 

Total  990         100.0  100.0 


Valid  cases  33  Missing  cases  957 


( 


( 


HY22CB         YEAR-PAST   2  WKS   HOURS   PHYSICAL  THERAPY 


Value  Label 
1   HR  OR  LESS 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 

1 

1 

3 

0 

3. 

0 

2 

4 

4 

12 

1  - 

15. 

2 

3 

3 

3 

9 

1 

24  . 

2 

4 

7 

7 

21 

2 

45  . 

5 

5 

1 

1 

3 

0 

48  . 

5 

6 

8 

8 

24 

2 

72. 

7 

9 

5 

5 

15 

2 

87  . 

9 

10 

1 

1 

3 

0 

90. 

9 

12 

2 

2 

6 

1 

97  . 

0 

16 

1 

1 

3 

0 

100  . 

0 

957 

96 

7 

Missing 

Total 

990 

100 

0 

100 

0 

Valid  cases 


33 


Missing  cases 


957 


t 


( 


HY22DSP 


YEAR  PATIENT  RESPONSES 


22860 

3  MEALS  A  DAY,  RETIREMENT  HOME 

23477 

AROBICS 

21218 

CHIROPRACTOR 

22336 

CHIROPRACTOR 

21  935 

/»~\  1    f—  a  [i  lift  p          /""\  r~\  I  "  1  a  / 

CLEANING  CREW 

21  1  55 

CLEANING  SERVICE 

22421 

COOK 

23304 

COUNSELOR 

23891 

EVENING  MEAL  AT  RETIREMENT  HM 

26425 

GARDENER 

26426 

GARDENER 

26468 

GARDENER 

23725 

GARDNER 

20077 

/— >\  l-  ft  I^FI    |~ ft  4  A  fc  1    A  1    1      O  I-  r~>\  / 1  f  \  t~ /""\ 

GENTLEMAN  ALL  SERVICES 

2 1  672 

GROCERY  DELIVERY 

251  55 

GROCERY  DELIVERY 

26431 

GROCERY  SERVICE 

25071 

HAIR  CARE 

r\  r\  r\  f\  a 

23294 

1  1  r~  a  \  /\ /        n  a  k  ilk  1  /~\ 

HEAVY  CLEANING 

241  87 

home  health  nurse 

24363 

1  1  /~\  1  if"*!-  t/nnnr~n  //"^ i  rAMrn\ 

HOUSE  KEEPER  (CLEANER) 

24206 

HOUSECLEANER 

20333 

LAWN  CARE 

20725 

LAWN  CARE 

20795 

1     a  1  n  1 ft.  1   y"\  a  1 — *\ 

LAWN  CARE 

21  900 

LAWN  CARE 

22332 

LAWN  SERVICE 

22360 

LAWN  SERVICE  &  HANDYMAN 

22071 

ft    ft  a  1  r — ""v    f*\  1 — r — ■*  1  \   /  ^™  f 

MAID  &  DRIVER 

22427 

MAID,  HOUSEKEEPER  PAID  BY  SELF 

20799 

MAID/CLEANING  SERVICE 

22080 

ft    ft  A   1            1    1  y^s  I     1  f-\  r"      v  1     r-™  A  ft.  1 1  ft,  1  /~S 

MAID-HOUSECLEANING 

23463 

ft    ft  1        •    1        f     ivy  t      t  V  ^— .       1    1  ■    ■  1          \      •      r-~v    A  \  / 

MEAL  FIXED  3  TIMES  A  DAY 

20338 

MEAL  ON  WHEELS 

23546 

MEALS  ON  WHEELS 

251  73 

MEALS  PROVIDED  AT  HOUSING 

211  56 

OTHER  HOME  CARE 

25164 

OXYGEN  FOR  EMPHYSEMA 

24333 

PERSONAL  TRAINOR 

23239 

PLOWING  SNOW 

25124 

RETIREMENT  BUS  SERVICE 

23874 

SALON  HAIRCARE 

22595 

SUPPLIED  BY  RETIREMENT  HOME 

( 


i 


21341  WINDOW  CLEANERS 

20810  YARD  PERSON 

25277  YARD  SERVICE 

24330  YARD  WORK 


< 

■ 


< 


< 


HY22DA  YEAR-PAST   2   WKS   DAYS  OTHER  PAID  SERVICES 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

22 

2.2 

46.8 

46.8 

2 

8 

.  8 

17.0  - 

63.  8 

4 

4 

.  4 

8  .  5 

72.3 

10 

5 

.  5 

10.  6 

83.0 

12 

1 

.  1 

2.1 

85.1 

14 

7 

.  7 

14  .  9 

100  .  0 

943 

95.3 

Missing 

Total  990         100.0  100.0 


Valid  cases  47  Missing  cases  943 


( 


( 


i 


HY22DB         YEAR-PAST   2  WKS   HOURS  OTHER  PAID  SERVICE 


Value  Label 
1   HR  OR  LESS 


CONSTANT  CARE 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


1 

J_ 

1  A 
J_  4 

1  A 
±  .  4 

9  Q 

Q 
O 

9  Q 

p 
o 

9 

J.  W 

J.  .  u 

9  1 

9 
-J 

R  1 
D  -L 

T 
1 

_) 

1 

X 

.  X 

9 

£, 

1  . 
_L 

R  "3 
.J  o 

9 

A 

*i 

4 

4 

Q 
o 

c; 

D  _L 

7 

9 

£- 

0 

m  /L 

4 

4 

9 

0  O 

u 

1 

X 

1 

•  X 

9 
t- 

1 
J. 

D  O 

_L 

7 

l 

X 

1 

■  X 

9 

1 

X 

/  u 

9 

8 

2 

.  2 

4 

3 

74 

5 

16 

1 

.  1 

2 

1 

76 

6 

9  n 
z.  u 

J_ 

1 

.  1 

2 

1 

/  o 

/ 

21 

1 

.  1 

2 

1 

80 

9 

28 

1 

.  1 

2 

1 

83 

0 

30 

1 
X 

.  1 

2 

1 

85 

1 

40 

1 

.  1 

2 

1 

87 

2 

46 

1 

.  1 

2 

1 

89 

4 

50 

1 

.  1 

2 

1 

91 

5 

70 

1 

.  1 

2 

1 

93 

6 

72 

1 

.  1 

2 

1 

95 

7 

84 

1 

.  1 

2 

1 

97 

9 

88 

1 

.  1 

2 

1 

100 

0 

943 

95.  3 

Missing 

:al 

990 

100.  0 

100 

0 

Valid  cases 


47 


Missing  cases 


943 


t 


i 


HY27SP 


YEAR  PATIENT  RESPONSES 


23991  AFTER  GETTING  UP  FROM  SITTING 

21745  AFTER  SITTING  FOR  A  LONG  TIME 

21139  AFTER  VIG  ACTIVITY 

20068  ALL  THE  TIME 

25168  ALL  THE  TIME 

25687  ALL  THE  TIME 

21810  ALL  THE  TIME-BURNING  SENSATION 

22638  AT  ALL  TIMES 

25147  BACK 

25158  BACK 

23294  BENDING 

23205  BENDING  OVER 

24008  BENDING  WHILE  DOING  YARD  WORK 

24294  CROSSING  LEG  OVER  OTHER  KNEE 

23778  DOING  LEG  LIFTS 

24125  DUE  TO  WEATHER 

20338  DURING  BAD  WEATHER 

23214  FIRST  GETUP 

23216  GET  PAIN  ABOUT  ALL  DAY 

25134  GET  UP  OUT  OF  CHAIR 

20666  GETTING  IN  AND  OUT  OF  CAR 

24015  GETTING  IN  TO  CAR 

23995  GETTING  OUT  OF  BED 

20810  GETTING  UP  FROM  SIT  OR  LAY 

24122  GO  STANDING 

20010  GOING  TO  A  STAND 

23698  GOING  TO  A  STAND 

25151  GOING  TO  A  STAND 

26425  GOING  TO  A  STAND 

26699  GOING  TO  A  STAND 

26433  GOING  TO  A  STAND-FIRST  STEP 

20183  GOING  TO  STAND 

20341  GOING  TO  STAND 

20343  GOING  TO  STAND 

20896  GOING  TO  STAND 

21218  GOING  TO  STAND 

21495  GOING  TO  STAND 

21571  GOING  TO  STAND 

21574  GOING  TO  STAND 

22336  GOING  TO  STAND 

22401  GOING  TO  STAND 

23689  GOING  TO  STAND 

23763  GOING  TO  STAND 


i 


O  O  ~7  "7  r\ 

23779 

AAIMA  TA  OTAMH 

GOING  I O  STAND 

24126 

AAIMA  TA  CTAMH 

GOING  lUblANU 

o  >i  o  a  "7 
24297 

GUING  lUblANU 

O  /I  A  Q  /I 

^44o4 

AAIMP  TA  CTA  Mn 

GUING  lUblANU 

O  A  A  O  C 

a  ai  n  i  a  ta  cta  Mn 
GUING  ID  b  1  AND 

£Ol  /  1 

AAIMP  TA  OTAMn 

GUING  lUblANU 

OCC7C 
iOO  /  D 

AAIMA  TA  OTA  Mn 

GUING  lUblANU 

OH  C70 

2  1  b  /  2 

AAIM/~ >  TA  CTAMn/PUAMAC  \A/CATLICD 

GUING  1 U  b  1  ANU/UHANGb  WbA  1  HbH 

O  /I  i  A  O 

24  1  4o 

GUIN  1  rHUM  bl  1  1 ING  IU  WALKING 

<i£040 

IC  1  no  AMV  CTDCMI  IAI  IC  AATI\/ITV 
lr  1  UU  AN  Y  CD  1  ntlNUUUo  AU  1 1 VI 1  Y 

24  /  oO 

lr  1  UVbHUU 

22Uo9 

lr  LbAN  UVbH  1  U  rAH 

0A70C 

2U  /  2o 

im  a  Mn  ai  it  ac  a  a  d 
IN  AND  UU  1  Ur  UAH 

o  o  o  a  a 

IM  1  1 1 D  CAAI/CTT  A  IDC  A 

IN  Hlr  bUOKb  1  AHbA 

Lbr  1  GHUIN  (U  1  HbH  LbG) 

O  O  O  C  1 

£<iyb  1 

i  cct  omc  iacai/  oimac  ctdhi/c 
Lbr  1  blUb  WbAr\  bINUb  b  1  HUKb 

1  CA.  1  1 CT  IM  ADAIM 

Ltb  Lir  1  UN  UnUIN 

oocQc 

1  CPC  0   CCCT  1— II  IDT  Al  1    TUC  TIMC 

LbUb&rbbl  MUnl  ALL  1Mb  1  1Mb 

^ouyb 

LUVVbH  bAUK. 

o  a  o  a  a 
2U29U 

1  A\A/CD  DAPI/  IM  TLJC  l_IID 

LUWbH  bAL/K  IN  1  Hb  Hlr 

ddodn 

1  \A/D  DAPI//I  IMCI  IDC  IC  l—IID  DCI  ATCn 

LWH  bAUrvUNbUHb  lr  Hlr  HbLAI  bU 

O  O  Q  /I  O 

U  1  HbH  Hlr  (Lbr  1 ) 

oi  coo 

ATL-ICD  UIID  AL  1  1  IMA  1  ID  CDAI\/I  CIT 

U 1  HbH  Hlr  bb  1  1  ING  Ur  rHUM  bl  1 

Oyi  1  no 

ATUCD 1 CA 

U 1 HbH  LbU 

£  1  04  1 

A\/CD  r\A 
UVbH  UU 

O  O  ft  O  1 
dd\)d  I 

A\/CD  rvA 
UVbH  UU 

OC7BO 

dd  i  od 

A\/CD  r\A 
UVbH  UU 

ooonn 

A\/CD  r\A 
UVbH  UU 

A\  /CD  1  IOC 

UVbH  Ubb 

^4  /  /  4 

A\  /CD  1  IOC 

UVbH  Ubb 

^DOOU 

A\/CD  1  IOC 

UVbH  Ubb 

ocooc 

£0030 

A\  /CO  1  IOC 

UVbH  Ubb 

2 1  y  i  u 

OVERDO  ONE  DAY/TWINGES  NEXT 

OQ71  / 

do  1 1  4 

OVLHUO  WALK 

£DU  /  4 

HUT  ON  bOCKb  &  bHOES 

OQOI  C 

Dl  n — riM^  AM  OTAPI/IM/^O 

rU  1  1 INU  ON  b  1  OoKINCsb 

£l  ooy 

Dl  ik  ik  iik  i/"**  ~n  1 1 —  o\  a  /i — i — r~>i — r~i 

KUNNINLa  IHhbWbbrEn 

o  c  c  c  a 

bHUULDER 

21497 

or  I   IIK  in  |        K  1       TIK  ill —   1 — riM/^  |  1  r~) 

bITTING  LONG  TIME,  Gb  1  I ING  UP 

o  a  o  c  ~7 

bITTING  TOO  LONG  AT  A  TIME 

23330 

SLIPPED  ON  ICE 

251  14 

SORENESS  COMES  &  GOES 

21  892 

STANDING 

22590 

STANDING 

22627 

STANDING 

23326 

STANDING 

< 


< 


— SM 


2361  1 

STANDING 

23996 

STANDING 

23341 

STANDING  LONG  PERIODS,  GOLFING 

20039 

STANDING  TO  LONG 

23231 

STANDING  TOO  LONG 

23306 

STANDING  TOO  LONG 

22882 

STANDING  TOO  LONG  A  TIME 

25046 

STANDING,  Gb  I  I ING  OUT  OF  CHAIR 

23338 

STOOPING 

20415 

STUBS  HER  TOESTHROTTLES  HIP 

21081 

TOO  MUCH  ACTIVITY 

25486 

TRYING  TO  WALK  WITHOUT  CANE 

20920 

WALKING  LONG  DISTANCES 

25499 

WEATHER-HUMID 

23230 

WHEN  BENDING  DOWN  HIP  POPS  OUT 

24279 

WHEN  FIRST  GET  UP 

22854 

WHEN  ON  FEET  TOO  MUCH 

24355 

WHILE  EXERCISING  &  STANDING 

25150 

WHILE  STANDING 

22605 

WORK  TOO  MUCH 

< 


HY28ESP 


YEAR  PATIENT  RESPONSES 


lOOU  J 

COTHFR  SIDF^  KNFF 

P  1  Q  1  4 

APHF  IN  I  OWFR  I  FG  fPRAMPI 

Pft7ftfi 

J  /  JU 

Al  1  IOINTS 

nLL  OVJIIN  1  O 

PPfiftft 

Al  1  DVFR 

P0R04 

C  \J  \J  \J  *-r 

ANKI  F 

r\\  M  If  \LIL_ 

20977 

ANKLE 

P  1  4Qft 

ANKLE 

?  1  4QC> 

ANKLE 

ANKLE 

C-  \J  Zf  Zf  1 

ANKLE 

241  9? 

ANKLE 

ANKLE 

23459 

ANKLE  &  BACK 

ANKLE  (WHEN  WALKING  TOO  FAR) 

P477P 

ANKLE  SWELLING  &  PAIN 

ANKLES 

C-'~r  <j  \J  \J 

ANKLES 

^  o  o  w+ 

ANKI  FS  HANDS 

9707ft 

ANOTHFR  HIP 

P4  1  Q0 

ARM 

nnl  VI 

p  Rft4ft 

C  *J  CJ  CJ 

ARMS  (ARTHRITIS) 

AAlu  V  IO  I /  A  I  i  1  1  Mil  1  IO/ 

PP4PS 

ARMS  SHOULDERS 

P  1  ?P7 

ARMS  SHOl  II  DFRS  Rl  JPTl  JRFD  DISC 

P  1  ^fiR 

ARMS-ROTATOR  PI  IFF 

/—  -J'  i->  (—  £— 

Mri  i  nni  i  io 

O  J  o  c/ 

ARTHRITIS  Al  1  OVFR  FIRROMYAGIA 

??R  1  1 

<L-  L-  \J     I  1 

ARTHRITIS  IN  1  OWFR  RACK 

2477ft 

ARTHRITIS  ON  OTHFR  SIDF 

AAii  1  1  I  ill  i  IO  V-/IN  Vw/  1  1  II — 11  0 1 LJ  l_ 

O^AAA 

C-  \J  *T  *T  *T 

ARTHRITIS  SHOl  II  DFRS 

P  ^ft  1  ^ 

ARTHRITIS  SPINF 
Mi  \  1  nnl  1  io  Or  iinq 

p  1  ^^n 

ARTHRITIS  1  IPPFR  RAPKYRT  SHOl  II  D 
rtn  1  nnl  1  IO  Urr  tn  Dnuiv  l»  1  onuULU 

POOOfi 

RAPK" 

P00RQ 

RAPK 

lUU  /  J 

20412 

BACK 

20598 

BACK 

20657 

BACK 

20785 

BACK 

20845 

BACK 

21  239 

BACK 

21  564 

BACK 

21  939 

BACK 

22080 

BACK 

s~\  *-\  f\ 

22323 

BACK 

22380 

BACK 

22531 

BACK 

22603 

BACK 

22776 

BACK 

O  O  ~7  O  O 

22782 

BACK 

O  O  O  A  A 

22844 

BACK 

22855 

BACK 

22950 

BACK 

23043 

BACK 

o  o  o  o  c 

23295 

BACK 

O  O  O  O  H 

23321 

BACK 

o  o  o  o  c 

23325 

BACK 

o  o  o  o  o 

23328 

BACK 

23468 

BACK 

23477 

BACK 

23483 

BACK 

O  O  ~7  H  A 

BACK 

O  O  ~7  (2  (2 

23766 

BACK 

A  A77  a 

23779 

BACK 

O  O  O  7  C 

23875 

BACK 

O  /I  "7  ~7  "7 

24777 

BACK 

2514b 

BACK 

25147 

BACK 

25158 

BACK 

O  £T  C  O  "7 

25687 

BACK 

o  c  o  c  c 

25856 

D  A  1/ 

BACK 

26431 

BACK 

26446 

d  a  n/ 
BACK 

26729 

DA  Al/ 

BACK 

27090 

BACK 

24017 

D  a  r^\s  A  l~>Tl_l  n  ITI  O    OHIMAI  OPDACIC 

dAuK-AH  1  Hnl  1  lb,  or INAL  bOHUblb 

O  O  O  O  A 

22360 

BACK-LOWEH 

24148 

n  a  /~\ ix  Mr  a  n  tan  p>/~\ k  ir 

BACK-NEAR  TAILBONE 

DA/"^!/-  Dl  IDTI  IDC  mere 

bAUrVnUr  1  UHb  UlbUb 

o  a  o  r>  c 
^:4*i  Ub 

bAOrvbUMb  1  IMbb  AHMb 

O  /l  1  /I  c 

2414b 

bACK  &  (jHUIN 

bACK  &  HANUb 

1  2b 

□  API/  o  Ol_|/~v|  II  HCDC 

bACK  &  bHUULUEnb 

2oU  1  b 

□  API/  /  A  DTU  D1TIC\ 

bACK  (An  1  Hnl  1  lb) 

25055 

BACK  (ARTHRITIS) 

24484 

BACK  (LOWER) 

24768 

BACK  (LOWER) 

26388 

BACK  (LOWER) 

26426 

BACK  (POPPED  A  RIB) 

26395 

BACK  ACHE 

( 


o  a  -i  a  o 
^419^ 

DAr>i/  CDAiM  I  IDIMADV  TDAPT  IMCCPT 

bAUI\  rnUWI  UnlNAnY  I  HAU  I  INrbU  I 

n  r  H  70 

bAUft  nUn  I  0 

0  -\  a  0  /i 

□  a^i/  irr  OITTIMA  ~T(~\(~\  1  AMP 

bAUr\  Ir  ol  1  1  INU  1  UU  LUNU 

0  a  7  0  0 

bAUrV  LvJVVtn 

bAUrV  LvJVVtn 

0  /i  0  q  n 

daai/  1  h\a/cd 
bAUrv  LUVVbn 

bAUr\  Ur  nttLo/bAUr\  U"r  ANINLt 

*i  1 4  y  i 

DAAl/  AC  1  CA /AD AMDIMA 

bAUrVUr  Lbv^UnAMrllNvj 

O  1  "7  A  C 

DAAl/ AMPC  IM  A  \ A/I  1 1 1  P 

bAUr\  UlNUt  IN  A  VVHILb 

OQOQ/1 

iio<iy4 

□  Api/  DAIM 

bAUr\  rAIN 

00070 

DAPI/  DAIM 

bAUI\  rAIN 

0  a  0 c\r\ 

□  An/  DAIM 

bAUr\  rAIN 

OOOOQ 

d.d.000 

DAAk'  DAIM  lA/LICM  AlA/AWCMIMl^ 
bAUrv  rAIN  VVnbN  AVVArxtNINO 

DAAl/  DAIM  AAI  P  Ml  IQAI  P 
bAUI\  rAIN,  UALr  IVIUoULP 

RA  AW  niQk" 
bAUr\,  Ulorx 

9  A  9  1^7 
i U  c.  O  / 

RAAl/  l/MCC  CI-IAil  II  npR 

□  AA^  Minni  p  z  i  o\a/pr 

bAUrx,  IvIIUULt  <x  LUVVtn 

OCCQ4 

□  AAi/  Mppk-  Qwni  ii  npR  Apyc; 

D/-\L»r\,  InLUix,  OnUULULn,  MnlVIo 

OQQ7R 

□  AAI/  VPRTIRRATP  IQ  pi  IQIMA. 
bAUr\,  VCn  1  IDrVM  1  t  lo  rUollNO 

RAAK7QPIMP  PRAtRI  PMQ 
DAUrvor  MNP  mUDLtlVIo 

iiUDUU 

b  AU  r\AU  n  t 

RAAk"AAI-IP  1  AlWPR  RT  OP  QPIMP 
DAL/r\AUnt  LUVVtn  n  1  KJr  OrllNP 

o  n  7  n  1 

RAP^APUCQ/AI  lA/AVQ  UAn 

RAn  1  PPT  K"MPP 
DMU  LPr  1  r\NPP 

O  1  9  1  J5 

RPPM  AiPPRATPn  OM  TWIAP 
DttN  \Jr  PrlM  1  PU  WIN  1  VVIL/t 

OQR1  1 

RPT\A/PPM  CDIMP  »  HID 

bb  1  VVttN  orlNb  &  nlr 

9  9  A  7  9 

DAiTI-l  PRniMQ  A.PP  $ 

dU  l  n  onvjiiNJo-vJrr  &  win 

9  H./I  /  7 

RQAk'RM  ADM 

bnUrStN  ArilVI 

9  7  A.  Q  /I 

<i  /  Uo4 

DDAilfPM  ADM  l\  PPT\ 

brHJr\blN  AnM  (Ltr  1 ) 

OC1  0/ 
£3  1  o4 

bnUI\tN  rvJU)  1 

^  U  C5  /  ^ 

AAI  c 

UALr 

9  A7  Q  1 

AAI  C 

UALr 

0  1  q  0  n 
^  1  0  ^  U 

AAI  C 

UALr 

AAI  P 

UALr 

PAI  P 

ill  /  00 

AAI  P 
UALr 

i  O  tL  O  0 

AAI  P 
UALr 

9  9  9  A  9 
£1  O  c.  H  eL 

AAI  P 
UALr 

£40  1  4 

AAI  P 

UALr 

O  D  O  / 

AAI  C  /MAi\A/  S?  TUCM\ 

UALr  (NUVV  &  1  HtN) 

20334 

CALF  CRAMPS 

23763 

CALF  LEFT 

21  366 

CALF  MUSCLE 

23883 

CALF  MUSCLE  CRAMPS 

20394 

CALF  OTHER  HIP 

20609 

CALF/CRAMPS  WHEN  OVERWORKED 

] 


23478 

CALF/SCIATICA 

201  89 

/— \  a  i   r~*  /<""■»  i  iih  i 

CALF/SHIN 

22590 

CALF-FOOT 

21  340 

CALF-LIKE  A  CRAMP 

21  923 

CERVICAL  REGION  &  SHOULDERS 

21  570 

CHEST  PAIN 

251  07 

CHEST  PAIN 

2001  0 

ELBOW 

201  34 

ELBOW 

22332 

■ — | —  r— t   o  \/mn  ATIAM  INI  XA/LJ/^M  1 —  D/*"\F\\/ 

FEELS  VIBRATION  IN  WHOLE  BODY 

20401 

hbbl 

21  247 

FEET 

2 1  820 

ill  i 

FEET 

24099 

ill  i 

FEET 

241  22 

ill  i 

FEET 

24358 

hbbl 

24329 

r—  I-  r- t-    o      a  k  N/1    r™   KM    1  K  J|  1 — 1 

FEET  &  ANKLE  NUMB 

25096 

i — r~ i    i *  o  i  i  a  h  i r"\  i — ■ i/™\  i  it*  r\ i  i f\ i  i 1  r"\^ri 

FEET  &  HAND,  RIGHT  SHOULDER 

21813 

^—  l-      T"  ^|—  r—  |      K  1 1    Ik  *n    O  ~" T"  1  K  1  /">  1    \  /    O    II  /"NT" 

FEET  FEEL  NUMB  &  TINGLY  &  HOT 

rELL  UUVVN  &  HUH  1  Hlr 

2 1  330 

r-r~i  i  (~>  /~\  t~k  1 1 — nAi  i  \/ tit"*it\ 

FELLS  GENERALLY  TIRED 

23241 

riMArno  o  i  i  a  Nine* 

FINGERS  &  HANDS 

25476 

FOOT 

2 1  322 

FOOT  CRAMPS 

25046 

GIRDLE  (MEANS  GROIN) 

c\  r\  r\  r\  r~\ 

20032 

GROIN 

f\  f\  r~\  r~\  f\ 

20338 

GROIN 

20483 

GRGN 

20498 

GROIN 

23226 

GRGN 

23234 

GRGN 

23236 

GRGN 

23309 

GRGN 

no77o 

/  /  8 

GRGN 

2401  5 

GRGN 

25149 

GRGN 

25151 

GRGN 

22644 

GROIN-RIGHT  SIDE 

23547 

GROIN  (BOTH  LEGS) 

21  930 

GROIN  AFTER  EXERTION 

22546 

GROIN  AREA 

22621 

HAM  STRING 

2061  1 

HANDS 

21754 

HANDS 

21  336 

HANDS  &  FEET/SPURS 

22882 

HAS  LUPUS  &  WATER  RETENTION 

££0£4 

n  tAU  AO  n  1 0 

I4CADT/DAIM  IM  APM 
HtAn  I /rAIIN  UN  AhlM 

£  1  £00 

nttL        Ltr  1  rLAJ  1 

£0  1  /  £ 

UIPPI  CPI  ID 

nttL  orUn 

£4  i  y  y 

nlr 

|_|IP  OTT-1PP  RPPI  APFMFMT 
nlr  \J  1  ntn  ntrLMUtlVltlN  1 

£040£ 

IM  DAPW  APTUPITIQ 
IN  DAL/Pv  An  1  nnl  1  lo 

£Uooy 

IMOIQIOM 
IINOIolO'lN 

9  9  9 

IINL/lolL-'IN 

OQOQQ 

IMrNQIOM 
INL/lolL/IN 

££000 

IINL/loHJIN 

/cooyu 

IMPIQIOM 
INOIolL^lN 

0  /i  1  0 1 

£4  1  £  1 

IINOIolWlN 

£0  I  uu 

IMOIQIOM 
IINOIolL-HN 

4  I  OO  I 

IMPIQIOM  PAIM 
llNOlolwlN  rAIIN 

9  O  Q  RA 

IMPIQIHM  PAIM 
IINOIolO>lN  rAIIN 

£4U  \  1 

IMOICIOM  PAIM 

UNOIolvJIN  rAIIN 

0  1  n  q  /i 
£  l  u  y  4 

IMPPPTIOM  RnTM  TWir^l-IQ 

iNrtL/ 1       o\j  1  n  1  mono 

ITPUIMP/RI  IRMIMfi  QI  IRf^FRV\A/AQ 
1 1  oniiNUi/DUniMiiNO-ounocn t  vvno 

£  U  O  4  I 

II  IQT  RPI  0\A/  k'MPP 

£  I  £  D  O 

kAIFF 

£t  I 

KTVIFF 
rMNPP 

£44U  / 

r\i\tt 

9C409 

kr^lPP 

k'MPP 
r\JNtt 

9  R  ft  Q  9 

k'MPP 

rMNtt 

97nQQ 

k'MPP  APPA 
r\INtt  AntA 

91  9/in 

k'MPP  OM  1  PPT  1  FP 
MNtt  wIN  Ltr  1  Ltu 

99/1  1  0 

k'MPP  rYTT-IPP 
NNtt  \J  1  ntn 

9  1  9  /I  /I 
£  I  044 

1  PPT  AMU'l  P 

Ltr  1  AINr\Lt 

£  O  U  O  4 

1  ppt  amwi  p  uAn  dppm  □nnk'PM 

Ltr  1  AINr\Lt-nAU  DttIN  DnvJrvtlN 

9m  Q7 

£  U  I  O  / 

1  PPT  AMWI  P  rVTI-IPR  1  PP 
Ltr  1  AINI\Lt  KJ  1  ntn  Ltu 

9?4?1 

C—  C—  ^  L—  1 

1  FFT  FOOT 

£  O  4  O  I 

1  PPT  UIP 

Ltr  1  nir 

99041 
£  £  O  4  I 

1  PPT  k'MPP 

Ltr  1  rMNtt 

9C1  9/1 
£0  1  £4 

1  PPT  k'MPP 

Ltr  1  MNtt 

£  0  0  y  £ 

1  PPT  k'MPP 

Ltr  1  r\INtt 

OOO.  AO 
££04£ 

1  PPT  1  Cf1  /TVn-ICQ  1 

Ltr  1  LtLa  (U  1  ntn  Lttjj 

91  701 
£  1  /  O  1 

Ltr  1  bnUULUtn 

9  n  9  r\~7 

£  U  £  U  / 

1  cp  pdai^/ipc 
Lto  L-nAIVlro 

24485 

LEG  CRAMPS 

22636 

LEGS  DOWN  TO  FEET-CONSTANT 

25473 

LFT  SHOULDER,  RGT  HAND  &  ANKLE 

23341 

LOW  BACKACHE 

20039 

LOWER  BACK 

20072 

LOWER  BACK 

( 


( 


I 


20188 

LOWER  BACK 

20345 

LOWER  BACK 

20612 

LOWER  BACK 

20742 

LOWER  BACK 

20840 

LOWER  BACK 

20896 

LOWER  BACK 

20913 

LOWER  BACK 

21017 

LOWER  BACK 

21081 

LOWER  BACK 

21  151 

LOWER  BACK 

21334 

LOWER  BACK 

21509 

LOWER  BACK 

21542 

LOWER  BACK 

21901 

LOWER  BACK 

22350 

LOWER  BACK 

22356 

LOWER  BACK 

22422 

LOWER  BACK 

22646 

LOWER  BACK 

22829 

LOWER  BACK 

22854 

LOWER  BACK 

22856 

LOWER  BACK 

23047 

LOWER  BACK 

23331 

LOWER  BACK 

23448 

LOWER  BACK 

23689 

LOWER  BACK 

23692 

LOWER  BACK 

23724 

LOWER  BACK 

23774 

LOWER  BACK 

23782 

LOWER  BACK 

23868 

LOWER  BACK 

23872 

LOWER  BACK 

23887 

LOWER  BACK 

24008 

LOWER  BACK 

24018 

LOWER  BACK 

241  25 

LOWER  BACK 

24147 

LOWER  BACK 

24231 

LOWER  BACK 

24232 

LOWER  BACK 

24279 

LOWER  BACK 

2431  3 

LOWER  BACK 

24328 

LOWER  BACK 

24349 

LOWER  BACK 

24352 

LOWER  BACK 

24353 

LOWER  BACK 

24410 

LOWER  BACK 

25047 

LOWER  BACK 

o  r~  /~\  c\  r> 

25086 

1  r\\ A /CD  DAPI/ 

LUWbH  bAUK 

25104 

LUWbH  bAUK 

25 1  bo 

LUWbH  bAUK 

25178 

1  OXA/CD  DAri/ 

LUWbH  bAUK 

o  c  o  o  o 

LUWbH  bAUK 

O  C  C  "7  A 

255  /  0 

1  OXA/CD  DA^I/ 

LUWbH  bAUK 

01:00,1 

i  o\  a/cd  D-AOi/1 
LUWbH  bAUK 

O  O  C  /I  A 

22540 

1  A1A/CD  DAPI/  P  MCPI/ 

LUWbH  bAUK  &  NbUK 

O  O  O  O  A 

1  A1A/CD  DAAI/  ADCA 

LUWbH  bAUK  AHbA 

idoi)  yb 

1  AlA/CD  DAri/  ADTUIQITIC 

LUWbH  bAUK  AH  1  HHI 1  lb 

O  O  O  ^  H 

22obl 

1  AUICD  QAPI/  MOCT  nC  TUIC  TIMC 

LUWbH  bAUK  MUb  1  Ur  1  Hb  1 1Mb 

O  i  A  A  >1 
^  1  UU4 

1  niAICD  □  AOU'  DAIM 

LUWbH  bAUK  rAIN 

o  o  c  o  c 

i  niAicD  DAri^  diouit  cine 
LUWbH  bAUK  HIUH  1  blUb 

OAOOA 

LUWbH  bAUK,  Lbr  1  Hlr 

1  0\A/CD  □Ari/'  XA/CADC  DDAPC 

LUWbH  bAUK,  VVbAHo  bHAUb 

O  1  Q  A  O 

1  A\A/CD  DAPU'  rUDAMIP 

LUWbH  bAUK-UHHUNIU 

ooi  or 
1  ob 

1  A\A/CD  DAP1/  CQOM  aqtuiqitic 
LUWbH  bAUK-rHUM  AH  1  HHI  1  lo 

1  niA/CD  □APk'  IC  AM  CCCT  TO  Ml  IOUI 

LUWbH  bAUK-lr  UN  rbb  1  1  U  IVIUUn 

1  A\A)CD  DAPl^  \A/CATUICQ  DCI  ATCn 

LUWbH  bAUK-WbA  1  Men  HbLA  1  tU 

O  O  O  C  A 

1  A\A/CD  1  CCT"  1  CO  0  COOT 

LUWbH  Lbr  1  LbU  &  rUU  1 

ooocc 

^UUbb 

1  OVA/CD  1  CO 

LUWbH  LbU 

1  OVA/CD  1  CO 

LUWbH  LbU 

^bol  £ 

1  0\A/CD  1  CO 

LUWbH  LbU 

1  0\A/CD  1  CO 

LUWbH  LbU 

O  /I  O  O  A 

1  0\A/CD  1  CO  OM  Cir\C  OC  CI  IDOCDV 

LUWbH  Leo  UN  blUb  Ur  oUnbbnY 

OA/I  1  ^ 

^U4  I  4 

1  0\ A/D  OAAI/ 

LUWH  bAUK 

o/i  on 

1  0\A/D  DAAI/  0  OUIOI  II  nCDC 

LUWH  bAUK  &  bHUULUbHb 

n  O  A  A  *~) 

1  \A/D  1  COO  0  CT — TIMOI  IM^/C\A/CI  1 

LWH  LbUb  &  r  1  1  INULINU/bWbLL 

O  A  C  C  A 

^Ubby 

h  A 1  P\P\I  C  DAAI/ 

MIUULb  bAUK. 

OOQOA 

H/10r>  1  OXA/CD  DAPI/  DAIM  ADTUIQITIC 

MUU  LUWbH  bAUK  rAIN,  AH  1  HHI  1  lo 

c.  £.  y  o  i 

MODC  1  IL/C  ARTWRITIC 
IVU-'nc  Ulr\C,  Hn  1  nnl  1  lo 

OC1  7A 

^A'I  ICOI  CACPAI  CUII  IDTC 

MUbULb  Ur  UALr  HUH  1  o 

^Uyby 

Men/ 
NbUK 

O  H  A  O  C 

NbUK 

<i b^  /  b 

NbUK 

^oo  l  b 

NbUK  (AH  1  HHI  1  lo) 

oococ 
^ob2b 

OPPOSITE  FOOT 

07AQO 

£1  /  u  y  d. 

ODDOCITC  l/MCC 

Ur  rUol  1  b  KNbb 

OQAOA 

UrrUol  1  b  LbU  AH  1  HHI  1  lo 

ACTCAA  DTUDITIO  /D  A  OC  f~~\  r~  ODIMC 

Ob  1  bUAH  1  HHI  1  Ib/bAbb  Ur  brINb 

23545 

OTHER 

25807 

OTHER 

21  682 

OTHER  (LEFT)  HIP 

25061 

OTHER  FOOT 

20068 

OTHER  HIP 

20076 

OTHER  HIP 

20079 

OTHER  HIP 

20081 

OTHER  HIP 

20256 

/-\-r-t  1 1 — p)  |_||P) 

OTHER  HIP 

20597 

/"vn_ir~r*>  i  ii  d 

OTHER  HIP 

20666 

OTHER  HIP 

20843 

/mi  ii  i  >  Li  in 

OTHER  HIP 

21015 

/""\~n  ii — p)  1  lip) 

OTHER  HIP 

21066 

OTHER  HIP 

21069 

OTHER  HIP 

2 1  738 

OTHER  HIP 

21750 

/■vn  ii — r~i  i  uri 

Ol  HER  HIP 

O  O  O  T  O 

22372 

/"t-n  ii — i—i  1  1 1  r~\ 

Ol  HER  HIP 

22654 

ATLICD  II  ID 

0 1  HER  HIP 

23045 

/TTLJCD  LJID 

Ol  HER  HIP 

O  O  O  A  O 

23206 

Ol  HbH  HIP 

nnnon 

23289 

/~\TT_ICD  LJID 

Ol  HER  HIP 

O  O  "7  "7  *7 

23777 

/"vri  ti — r~i  i  up) 

OTHER  HIP 

O  O  "7  O  O 

23783 

OTHER  HIP 

O  O  O  ~7  O 

23878 

OTHER  HIP 

O  O  O  O  A 

23884 

/\||  II    I  )  1  lip) 

OTHER  HIP 

24118 

/~\~pi  ii — n  i  mp) 

OTHER  HIP 

24326 

/-v-piip-p)  III  P) 

OTHER  HIP 

24487 

ATurn  i  iipi 

OTHER  HIP 

O  >1  ~7  "7  /"\ 

24770 

nn  1 1 — n  i  iiri 

Ol  HER  HIP 

25064 

P\Tl  ll~P)  LJID 

Ol  HER  Hlr 

25116 

/*WI  II    1  >  1  IIP) 

OTHER  HIP 

25136 

r\Tijnn  i  iin 

OTHER  HIP 

a  r  n  f)  n 

25288 

/~\~pi  1 1 — p)  |  up) 

OTHER  HIP 

25683 

/— \-pi  1 1 — p)  i  lip) 

OTHER  HIP 

O  O  O  C\  o 

26398 

/-"■v-pi   1 1 — |— )  II  1  P) 

OTHER  HIP 

o  o  c\  c  o 

26953 

/-"Vpi  i| — p)  |  ||p) 

OTHER  HIP 

o  o  o  o  o 

22828 

/~\-ri_i  i — p>  i  1 1  p)  o  i  /  k  1 1 —  i — 

OTHER  HIP  &  KNEE 

24/69 

OTHER  HIP  &  KNEE 

O  A  O  >1  C 

2024b 

/-N"PI   |pn  MID   0    1  ^/^v 

0 1  HER  HIP  &  LEU 

O  O  A  O  /I 

22084 

/"-\-ri  it — n>  i.  ii p)  o  i  i — /"*•* 

OTHER  HIP  &  LEG 

OH  T70 

215/8 

/— \-p|  l| — p>  |  MP)    AMD  11  ID 

OTHER  HIP  AND  HIP 

23230 

OTHER  HIP  AND  KNEE 

2 1  546 

ATI   1  l-  | — t  |   1 1  r>  AAMOTAMT  T~ \  A  1  K  1 

OTHER  HIP  CONSTANT  PAIN 

21323 

OTHER  HIP  JUST  REPLACED 

24780 

OTHER  HIP,  BACK  &  SIDE 

25044 

OTHER  HIP-RIGHT  LEG 

20146 

OTHER  KNEE 

201  82 

OTHER  KNEE 

20564 

OTHER  KNEE 

2071  9 

OTHER  KNEE 

20725 

OTHER  KNEE 

J 


i 


I 


20836 

OTHER  KNEE 

21088 

OTHER  KNEE 

21  153 

OTHER  KNEE 

21225 

OTHER  KNEE 

21893 

OTHER  KNEE 

22059 

OTHER  KNEE 

22371 

OTHER  KNEE 

22407 

OTHER  KNEE 

22558 

OTHER  KNEE 

22615 

OTHER  KNEE 

22833 

OTHER  KNEE 

23203 

OTHER  KNEE 

23476 

OTHER  KNEE 

23708 

OTHER  KNEE 

23713 

OTHER  KNEE 

23752 

OTHER  KNEE 

23889 

OTHER  KNEE 

24223 

OTHER  KNEE 

25070 

OTHER  KNEE 

25091 

OTHER  KNEE 

251  12 

OTHER  KNEE 

25676 

OTHER  KNEE 

25819 

OTHER  KNEE 

26385 

OTHER  KNEE 

26956 

OTHER  KNEE 

22661 

OTHER  KNEE  &  BACK 

20142 

OTHER  LEG 

24102 

OTHER  LEG 

25128 

OTHER  LEG 

25448 

OTHER  LEG  &  KNEE 

22406 

OTHER  LEG  &  KNEE/BONE  CANCER 

20605 

OTHER  LEG  ALSO  LYME  DISEASE 

23214 

OTHER  THIGH 

23345 

PAIN  IN  FEET 

24141 

PAIN  IN  LEFT  SHOULDER 

20007 

PAIN  IN  OTHER  LEG  &  HIP 

20846 

RIB  CAGE  WHILE  WALKING 

24204 

RIGHT  ANKLE 

21498 

RIGHT  FOOT 

22781 

RIGHT  HIP 

24391 

RIGHT  HIP  &  LEG 

25074 

RIGHT  KNEE-BACK 

23463 

RIGHT  LEG-SPINE  AREA 

2401  9 

RIGHT  SHOULDER 

23773 

ROTATOR  CUFF  IN  SHOULDER 

20838 

SHIN 

■ 


< 


i 


20183 

SHIN  &  ANKLE 

20810 

SHIN  BONE  NUMBNESS 

20602 

SHINGLES 

20565 

SHOULDER 

20655 

SHOULDER 

21219 

SHOULDER 

22091 

SHOULDER 

22442 

SHOULDER 

231  97 

SHOULDER 

24219 

SHOULDER 

21734 

SHOULDER  &  NECK 

23481 

SHOULDER  &  WRISTS 

24312 

SHOULDER  (ROTATOR  CUFF) 

22534 

SHOULDER,  HANDS 

22658 

SHOULDER/LEFT  HIP 

26456 

SHOULDER-BACK  PAIN 

2401  0 

SHOULDERS 

24867 

SHOULDERS 

25696 

SHOULDERS 

22337 

SHOULDERS  &  BACK 

25164 

SHOULDERS  (BURSITIS) 

24228 

SHOULDERS,  RIGHT  HAND 

20781 

SIDE  OF  LEG 

22358 

SKIN  ON  LEGS  TIGHT 

24363 

SMALL  OF  BACK 

24295 

SORENESS  &  STIFFNESS-PARKINSON 

25065 

SORENESS  ON  INCISION 

21  527 

SPINE  (SPUR) 

22086 

STOMACH 

21359 

THIGH  TO  FOOT 

23733 

TIBIA 

20603 

TOE 

25176 

TOE/GOUT 

23715 

UPPER  BACK 

251  53 

UPPER  BACK 

i 


HY33 


YEAR-DAYS   TO  RESUME   USUAL  ACTIVITY  LEVEL 


Value  Label 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


DON'T  KNOW 


1 

1 

.  1 

.  1 

• 

1 

3 

1 

.  1 

.  1 

• 

3 

7 

4 

A 

.  4 

.  6 

8 

1 0 

z 

.  2 

.  3 

1 . 

1 

1  A 

14 

1  1 

1  .  1 

1 .  5 

2  . 

7 

1  b 

c 
3 

.  b 

.  / 

3  . 

4 

T  O 

1  o 

1 

.  I 

.  1 

3  . 

5 

Zl) 

1 

.  1 

.  1 

3  . 

7 

z  1 

.  9 

1 .  3 

4  . 

9 

zo 

Z 

.  2 

.  3 

5  . 

2 

JU 

o  n 
0  U 

O  1 

8  .  1 

11.2 

16  . 

4 

Jo 

1 

.  1 

.  1 

16  . 

6 

3  / 

i 

.  1 

.  1 

16  . 

7 

4  (J 

i 

.  1 

.  1 

16  . 

9 

/I  o 

4/ 

/ 

.  / 

1 .  0 

17  . 

8 

4  4 

1 

-1 

.  1 

.  l 

18  . 

0 

4  b 

o  n 

8  .  1 

11.2 

2  9 . 

2 

56 

2 

.  2 

.  3 

29 . 

5 

60 

14  2 

14.3 

19.9 

4  9 . 

4 

63 

1 

.  1 

.  1 

4  9 . 

6 

1 0 

3 

.  3 

.  4 

50  . 

0 

/  2 

1 

.  l 

.  1 

50  . 

1 

/  b 

1 

.  l 

.  1 

50  . 

3 

O  A 

84 

1 

.  l 

.  1 

50  . 

4 

yu 

T    /  1 

1 6  / 

16.9 

23.5 

73 . 

9 

104 

1 

.  1 

.  1 

74  . 

0 

10b 

1 

.  1 

.  1 

74  . 

2 

110 

3 

.  3 

.  4 

74  . 

6 

120 

4  2 

4  .  2 

5 .  9 

80  . 

5 

150 

1  / 

1  .  7 

2  .  4 

82  . 

9 

155 

1 

.  1 

.  1 

83. 

0 

loo 

1 

.  1 

.  1 

8  3  . 

1 

180 

86 

8  .  7 

12  .  1 

95  . 

2 

184 

1 

.  1 

.  1 

95  . 

4 

210 

6 

.  6 

.  8 

96. 

2 

240 

9 

.  9 

1  .  3 

97  . 

5 

248 

1 

.  1 

.  1 

97  . 

6 

270 

3 

.  3 

.  4 

98  . 

0 

300 

2 

.  2 

.  3 

98 

3 

315 

1 

.  1 

.  1 

98 

5 

330 

1 

.  1 

.  1 

98 

6 

365 

1 

.  1 

.  1 

98 

7 

420 

1 

.  1 

.  1 

98 

9 

777 

8 

278 

.  8 

28  .  1 

1  .  1 

Missing 

100 

0 

'otal 


990 


100  .  0 


100  .  0 


Valid  cases 


712 


Missing  cases 


278 


HY37FSP 


YEAR  PATIENT  RESPONSES 


20731 

BOARDER 

23874 

CARE  CENTER  NURSING-ASSISTIVE 

20134 

FRIEND 

20257 

FRIEND 

24223 

FRIENDS 

25565 

LADY 

241  90 

LIVES  IN  RETIREMENT  HOME 

22586 

POODLE 

22954 

RETIRED  NUN 

22860 

RETIREMENT 

24774 

RETIREMENT  HOME 

20845 

ROOMMATE 

201  38 

SON  IN  LAW 

Appendix  12 

Total  Hip  Replacement 
Proxy  One  Year  Survey 


I 


HYP1ANM 


YEAR  PROXY  RESPONSES 


24270 

BAPTIST  HOSP,  MEMPHIS  TN 

24351 

CLEARVIEW  CARE,  HOLISTER  CA 

22446 

CROUSE  IRVING  MEM  HOSPITAL 

21496 

FRANCISCAN  WOOD,  BROOKFIELD  Wl 

20035 

GALESBURG  HEALTH,  GALESBERG IL 

25077 

HOLMES  REGIONAL,  MILLBOURE  FL 

24194 

INGALLS  HOSP,  HARVEY  IL 

21316 

LAKELAND  MED  CTR,  ELKHORN  Wl 

21572 

LEHIGH  VALLEY  HOSP 

22835 

MAYO  CLINIC,  ROCHESTER  MN 

24868 

METHODIST  HOSP,  COLUMBIA  MS 

24870 

METHODIST  HOSP,  HATTIEBURG  MS 

251 10 

PINEALLAS  HOSP.PINEALLAS  PK.FL 

20803 

ROSA,  DAUGHTER 

24359 

ST  JOSEPH  HOSP,  TACOMA  WA 

20804 

ST  JOSEPH  MED  CENTER 

,1 


6 


C 


HYP2ANM 


YEAR  PROXY  RESPONSES 


21223 

ERIE  HOSPITAL 

22835 

GREEN  PRAIRIE  PL,  PLAINVIEW  MN 

24868 

HERITAGE  MANOR,  COLUMBIS  MS 

24270 

LAKE  SHORE  REH,  FULTON  MS 

22381 

PARMA  COMMUNITY  HOSP,  PARMA  OH 

24194 

REST  HAVEN  NURSING,  HARVEY  IL 

25077 

SHANDS  HOSP,  GAINSVILLE  FL 

21496 

ST  MARYS  HOSP,  MILWAUKEE  Wl 

21355 

TYLER  HOSP,  TUNKHANNE  PA 

F- 


r 


i 


( 


HYP3ANM 


YEAR  PROXY  RESPONSES 


21223  ELK  HAVEN  REHAB  CENTER 

21496  FRANCISCAN  WOOD,  BROOKFIELD  Wl 

24868  MARION  COUNTY,  COLUMBIA  MS 

24870  METHODIST  HOSP,  HATTIEBURG  MS 

22835  PARK  PLACE,  PORTLAND  OR 

21355  PAULINE  ZAJAC,  DAUGHTER 

24359  ST  ELIZABETH,  RED  BLUFF  CA 


p 


(I 


HYP4NM 


YEAR  PROXY  RESPONSES 


24868  HERITAGE  MANOR,  COLUMBIA  MS 

25077  SHANDS  HOSP,  GAINSVILLE  FL 


r 


I 


1 


HYP5SP 


YEAR  PROXY  RESPONSES 


20614  HOSPITAL 
24270  REHCENTER 


r 

I 


HYP16A 


Value  Label  Value 

1 
2 
4 
5 
6 
7 
8 
10 
12 
14 
20 
28 
56 


Total 

Valid  cases  33  Missing 


Valid  Cum 
Frequency     Percent     Percent  Percent 


1 

J- 

1 

8 

— l 

n 

"5 

n 

4 

7 

1 

12 

1 

15. 

2 

2 

3 

6 

6 

1 

21. 

2 

i 
i 

i 

-L 

Q 
o 

3 

0 

9  A 

9 

4 

7 

1 

12 

1 

36. 

4 

1 

1 

8 

3 

0 

39. 

4 

3 

5 

4 

9 

1 

48  . 

5 

1 

1 

8 

3 

0 

51  . 

5 

1 

1 

3 

3 

0 

54  . 

5 

10 

17 

9 

30 

3 

84  . 

8 

1 

1 

8 

3 

0 

87  . 

9 

3 

5 

4 

9 

1 

97  . 

0 

1 

1 

8 

3 

0 

100  . 

0 

23 

41 

1 

Missing 

56 

10C 

0 

100 

0 

23 


F 


( 


( 


HYP21A 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


4 

1 

1 

8 

3.6 

3 

6 

5 

1 

1 

8 

3  .  6 

7 

1 

6 

2 

3 

6 

7  .  1 

14 

3 

7 

3 

5 

4 

10.  7- 

25 

0 

14 

21 

37 

5 

75  .  0 

100 

0 

28 

50 

0 

Missing 

Total  56         100.0  100.0 


Valid  cases  28  Missing  cases  28 


-1 


HYP21B 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


7 

3 

5 

4 

10.  7 

10  . 

7 

10 

1 

1 

8 

3  .  6 

14  . 

3 

12 

2 

3 

6 

7  .  1 

21 . 

4 

1  A 

A 
H 

7 

1 
J_ 

i/i  " 
1 1  .  J 

J  J  . 

/ 

16 

1 

l 

8 

3  .  6 

39. 

3 

21 

1 

l 

8 

3  .  6 

42  . 

9 

28 

3 

5 

4 

10.7 

53. 

6 

42 

2 

3 

6 

7  .  1 

60. 

7 

70 

1 

1 

8 

3  .  6 

64  . 

3 

84 

1 

1 

8 

3  .  6 

67  . 

9 

112 

2 

3 

6 

7  .  1 

75  . 

0 

140 

1 

1 

8 

3.6 

78  . 

6 

196 

1 

1 

8 

3.  6 

82. 

1 

888 

5 

8 

9 

17  .  9 

100  . 

0 

28 

5  0 

0 

Missing 

tal 

56 

ICO 

0 

100  .  0 

Valid  cases  28  Missing  cases  28 


r 


HYP22AA 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

2 

3 

6 

11 .  8 

11 . 

8 

3 

1 

1 

8 

5  .  9 

17  . 

6 

7 

1 

1 

8 

5  .  9" 

23. 

5 

10 

1 

1 

8 

5.  9 

29. 

4 

14 

12 

21 

4 

70.6 

100  . 

0 

39 

69 

6 

Missing 

Total  56         100.0  100.0 


Valid  cases  17  Missing  cases  39 


i 


HYP22AB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


1 

1 

: .  8 

0 

9 

5 

9 

2 

1 

: .  8 

5 

9 

11 

8 

6 

1 

: .  8 

5 

9 

17 

6 

14 

1 

1.8 

5 

9  " 

23 

5 

28 

1 

1 .  8 

5 

9 

29 

4 

42 

1 

1 .  8 

5 

9 

35 

3 

120 

1 

1.8 

5 

9 

41 

2 

888 

10 

17  .  9 

58 

8 

100 

0 

39 

69.6 

Missing 

Total  56         1CC.0  IjO.O 


Valid  cases  17  Missing  cases  39 


HYP22BA 


Valid  Cum 

Value  Label                                   Value     Frequency  Percent  Percent  Percent 

1  1  1.8  33.3  33.3 

2  1  1.8  33.3  _  66.7 

14                  1  1.8  33.3  100.0 

'53  94.6  Missing 

Total                 56  100.0  100.0 


Valid  cases 


3  Missing  cases  53 


f 


c 


c 


HYP22BB 


Value  Label 


Valid  Cum 
Value     Frequency     Percent     Percent  Percent 


1 
2 


1 
1 
1 

53 


Total 


56 


94  .  6 
100.0 


33  .  3 
33.  3 
33.  3  " 
Missing 


100  .  0 


33.  3 
66.  7 
100  .  0 


Valid  cases 


Missing  cases 


53 


( 


i 


( 


HYP22CA 


Value  Label  Value 

2 
6 
10 
14 


Total 

Valid  cases  7  Missing 


Valid  Cum 
Frequency     Percent     Percent  Percent 


1 

1 

8 

14  .  3 

14  . 

3 

4 

7 

1 

57  .  1  . 

71. 

4 

1 

1 

8 

14  .  3 

85. 

7 

1 

1 

8 

14  .  3 

100. 

0 

49 

87 

5 

Missing 

56 

100 

0 

100.  0 

HYP22CB 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


2 

1 

1 . 

8 

14 

3 

14 

3 

3 

1 

1 . 

8 

14 

3 

28 

6 

6 

1 

1 . 

8 

14 

3 

42 

9 

10 

1 

1 . 

8 

14 

3 

57 

1 

12 

1 

1 . 

8 

14 

3  " 

71 

4 

14 

1 

1. 

8 

14 

3 

85 

7 

24 

1 

1 . 

8 

14 

3 

100 

0 

49 

87  . 

5 

Missing 

Total 

56 

100 

0 

100 

0 

Valid  cases  7  Missing  cases  49 


HYP22DSP 


YEAR  PROXY  RESPONSES 


22787  BABY  SITTER-PAID  BY  DAUGHTER 

20905  CHIROPRACTOR 

23013  HIRED  TO  SLEEP  AT  HER  HOME 

23450  SNOW  REMOVAL 

24194  SPEECH  THERAPY 

24868  SPEECH  THERAPY 

20033  YARD  WORK 


f 


4 


,.< 


HYP22DA 


Value  Label 


Value     Frequency  Percent 


Valid 
Percent 


Cum 
Percent 


1 
2 
4 
10 
14 


1 
1 
1 
3 
1 
49 


1 
1 
1 
5 
1 
87 


14  .  3 
14  .  3 
14  .  3 
42.9" 
14  .  3 
Missing 


14  .  3 
28  .  6 
42  .  9 
85.7 
100  .  0 


Total 


56 


100.0 


100  .  0 


Valid  cases 


7  Missing  cases  49 


t 


HYP22DB 


Value  Label 


Value     Frequency  Percent 


1 
4 
10 
30 
112 


2 
1 
2 
1 
1 
49 


3.6 
1.8 
3.6 
1.8 

1.8 
87.5 


Valid 
Percent 

28.6' 
14.3 

28.  6 
14  .  3 
14  .  3 
Missing 


Cum 
Percent 

28.6 
42  .  9 
71.4 
85.7 
100.  0 


Total 


56 


100.  0 


100  .  0 


Valid  cases 


7  Missing  cases  49 


( 


HYP27SP 


YEAR  PROXY  RESPONSES 


21223 

BACK  PAIN 

20803 

BENDING  TO  SIT/SIT  TO  STAND 

22447 

IF  LAY  DOWN  OR  LAY  ON  SIDE 

24270 

LEG-PAIN 

24870 

OTHER  HIP 

22835 

RIGHT  SIDE  AFTER  STTOKE 

20035 

TURNING  OVER  IN  BED 

f 


HYP31 


Valid  Cum 

Value  Label  Value     Frequency     Percent     Percent  Percent 


14 

1 

1  . 

8 

3.4 

3 

4 

21 

1 

1  . 

8 

3  .  4 

6 

9 

2  0 

l 

1  . 

Q 

o 

1  U 

3 

30 

3 

5. 

4 

10.3 

20 

7 

40 

1 

1 . 

8 

3.4 

24 

1 

45 

1 

1. 

8 

3.4 

27 

6 

56 

1 

1 . 

8 

3  .  4 

31 

0 

60 

4 

7  . 

1 

13.8 

44 

8 

90 

7 

12  . 

5 

24  .  1 

69 

0 

120 

2 

3. 

6 

6.  9 

75 

9 

135 

1 

1. 

8 

3.4 

79 

3 

150 

1 

1 . 

8 

3.4 

82 

8 

180 

5 

8  . 

9 

17  .  2 

100 

0 

27 

48  . 

2 

Missing 

tal 

56 

100. 

0 

100  .  0 

Valid  cases  29  Missing  cases  27 


r 


HYP34FSP 


YEAR  PROXY  RESPONSES 


22835 

ASSISTIVE  LIVING 

riOUlU  1  1  V  1 —  L_  1  V  II  M  K^A 

21316 

HOSPITAL 

2 1  572 

HOSPITAL 

1    IV/VJI      1    1  / Vl_ 

Ml  IRQIMfi 

21223 

NURSING  HOME 

21496 

NURSING  HOME 

21751 

.  NURSING  HOME 

24194 

NURSING  HOME 

24351 

NURSING  HOME 

24868 

NURSING  HOME 

24270 

REHAB  CENTER 

ji     cm  Lfofaiy 

j  7500  Security  Slvd. 


fPT^        C2-07'13  ,  . 


f- 


r 


# 


